' . FILED

2007 FOR PROFIT CORPOKATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 495903 04-17-2007 90246 028 ***150.00
1. Entity Name
TRUFECOR INVESTMENTS, INC.
BV T
Principal Place of Business Mailing Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
0-305 0-305 ‘
MIAMI, FL 33131 MIAML, FL 33131
Suite, Apt. #, etc, Suite, Apt. #, efc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-2006250 Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
20 BRICKELL KEY DR Strest Addrass (P.0O. Box Number is Not Acceptable)
-305
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, yped or porled name of rerpsterad agent ana Uity 4f applicable (HOTE: Regsterad Agent signature requred when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PS ™ pelele TITLE [ change  £] Addition
NAME TRUJILLO, FELIPE JF.C, NAME
STRLET ADDRESS | 520 BRICKELL KEY DR 0-305 STREET ADDRESS
CiTY-§T-2iP MIAMI, FL 33131 CIfY-ST-2P
TITLE S O Detete NLE [ Change [ Addition
NAME DE TRUJILLO, BEATRIZ G HAME
STREET ADDRESS | 520 BRICKELL KEY DR 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 CITY-ST-7P
.LE D .Ei'aﬂlm T Ol change [ Acdition
AME BASKIN, YUZIK HAME
STREETADDRESS 520 BRICKELL KEY DRIVE STE 0-305 STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 GITY-5F-2IP
TITLE L1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sr-2p
TITLE 3 Delete TIME [ Change [ Addition
HAME NaME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-5I-21P
TINE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this Jiisfdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporLiife and Accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporalion or the recaiver or lrusteaBP pd if execute this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad. or on an allachment with a bl diner like empowerad.
Jh + '
SIGNATURE: % ETPE UETUD odlod 2007 (#5s)374- 560
‘ruaeﬂm 'mﬁn}ﬁ FRIWE OF SIGNING QFFICER OR DIRECTOR Date | A S Baytmg Frone 1
v

- =



