FILED
.2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

- ANNUAL REPORT __ Secretary of State

DOCUMENT # 495903 05-09-2006 90078 008 ***150.00
1, Entity Name
TRUFECOR INVESTMENTS, INC.
Principal Place of Businass Mailing Addrass . quu 0 Juizv
520 BRICKELL KEY DR 520 BRICKELL KEY DR S
0-305 0-305 . : .
MIAMI, FL 33131 MIAMI FL 33131 . -
T v ARGV

Suita, Apt. #, eic. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE1 Number Applied For

59-2006250 Nat Applicable
Zip Country Zip Country B . $8.75 Addiionat
. 5. Certificate of Status Desired O oo Requiret; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceptable)
0-305
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnted name af regisisred agerd and tie i applcable. (NOTE: Registersd Agent sipnature requinsd whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete TME O change [ Addition
NAME TRUJILLO, FELIPE JF.C. NAME
STREET ADORESS | 520 BRICKELL KEY DR 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-31-2P
L § 7 Detets me [ Change [ Addition
RAME DE TRLJILLO, BEATRIZ G HAME
STREET ADDRESS | 520 BRICKELL KEY DR 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIFY-S1-2tP
TMLE O elete e ] . . [J Change R.Mdiliun
NAME NAME Paskin, Nuzie .
STREET ADDRESS STREETADRESS | S 00 BRicke Y€ Deiye - Svdc O-205
CITY-ST-2IP CITY-ST-21P Hiava , BL. R343R0\
TNE O Detete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TRLE (] Detete TiTE [(Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-§T-2IP
TRLE ] Datete TAILE ) 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or direcior
of the corparation or the receiver or lrustee empowarad to gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an addrass, with all i .

like empo
SIGNATURE:

SIGNATURE AN TYPED Daytime Phane #




