. FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 554430 2 05-25-2007 90027 048 ***150.00

1. Entity Name
TRANS AIR-LINK CORP.

Principal Place of Business Mailing Address
15001 NW 42 AVE PO BOX 521298 .
BLDG 47, OPALOCKA AIRPORT MIAMI, FL 33152 S a0 0016 ¥4

OPALOCKA, FL 33054-2324 US

Suite, Apt. #, elc. Suite, Apt, #, etfc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1823375 Not Applicable
2p Country &p Counlry 5. Certificate of Status Desired Od fg‘;iﬁ’:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registorad Agent
Name
HERNANDO GUTIERREZ
630 S. MASHTA DR. Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33157
City FL I Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and litke it applicable. {NQTE: Regislered Agent signature required when reinsialing) DATE
FILE NOWIl!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TITLE [ change  [J Addilion
NAME GUTIERREZ, HERNANDO NAME
STREET ADORESS | 630 S. MASHTA DRIVE STREET ADORESS
CITY-S1-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIrY-53-2IP CITY-81-2IP
TILE [ Delete TITLE [J Change  [7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
GATY-ST-21P CiTy-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TINE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111t

changed, or on an attachment with an aw}ﬁa_mml\ other like empowered,

SIGNATURE: . R o——==— s ndo Gukiesean Y 10~ 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Datg Daytime Phone #




Al IACHMENT
L SO0 (03—

May 24, 2007

DIVISION OF CORPORATIONS
P.O. BOX 1500
TALLAHASSEE, FL. 32302-1500

Document #554430

To Whom It May Concern:
Please concider that we send the fee before May 1, but unfortunately we send it to the
Wrong address. Please find attached the return envelope from priority mail.

Thank you,

Hernando Gutierrez



