; FILED
- +2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT, Secretary of State

-
DOCUMENT # F02000000500 05-09-2006 90078 024 ***150.00
1. Entity Name
SALT LAKE LIMITED INC.
Principal Ptace ol Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KLY DRIVE
STE. 0-305 STE. 0-305 :
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, slc. Suite, Apt. #, elc, 02062006 Chg-P CR2E034 (11/05)
City & Stata City & Staie 4. FE} Number Applied For
20-1029088 Not Applicable
aip Gouniry Zip Counlry 5. Certilicale of Stalus Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORP. ADMINISTRATION LLC 0 : U'C’
520 BRICKELL KEY DRIVE %E%Ad S (iz.O. Box Numb#: is Not Accepm%—
STE. 0-305 2D —D
MI, FL 33131 9
MIAMI, FL 23 / vt o308
. ) ityy . | g Code
/\ N\ i FL | 2=Ta |
8. The above nomed entfly submitgtfis stdtemeNl fof the purpose of changing(i™ registered oflice or regiglered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the ohligations of regfterad gdejl.
1 e ¢ Namid_| i f he fois
SIGNATURE LI/ |
Siynalure, Iyped‘é?wintedname ol registered agenl and title if applicable. \('NU(F Registered Agent signatiee required when reinslating) 3 DM"E
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS {7 Delete TLE 1 Change (3 Addition
NAME ESPINOZA-BRANIFF, MANUEL NAME
STREET ADDRESS | £20 BRICKELL KEY DRIVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33431 CITY-57-71P
TLE ] Delete TITLE s, [J Change ddition
NAME NAME pggq_\ ) W\e:( o .
STREET ADDRESS STREET ADDRESS | S20 PR icletr D, Suite - O-205
CITY-ST-Z1P CITY-ST-2IP H iam) L L. 233\
TITE O detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delets THLE [ Ghange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2F CITY-§T-2P
TITLE [ Desete e {J Change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CHTY-ST-2IP
TILE [ telete TITLE [J chenge [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP GIY-S1-29

12. 1 hereby cerlily lhat the information supplisd with this filin
indicated on this reparl or supplemental report is true a
of the corporalion or the receiver or trustee e
changed, o on an altachment with an add|

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further cerlify lhat the information
couyate apg that my signature shall have the same legal effect as if made under oath: that ¢ arm an oflicer or directar

epozjt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
owere

. Marco erouj L” ?,:.?!‘5“’ (B3 -3¥00

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daytane fhcne #




