* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90104 019 ***150.00

DOCUMENT # F02000000500

1. Entity Name

SALT LAKE LIMITED INC.

Pringipal Place of Business

520 BRICKELL KEY DRIVE
STE. 0-305
MIAMI, FL 33131

STE.

Mailing Address
520 BRICKELL KEY DRIVE

0-305

MIAMI, FL 33131

guav-

2. Principal Place of Business - No P.O. Box # 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

03272007 Chg-P CR2ZEQ034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1029088 Not Applicable
Zi C Zi Ci 1 ]
i ountry ® ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORP. ADMINISTRATION LLC
520 BRICKELL KEY DRIVE

STE. 0-305

MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Cods

FL

8 The above named entity submits this statement for the purpose of changing its regisiered office or registered agemnt, ¢r both, in the State of Florida. | am familiar with, and accepl

. the obligations of registered agent.

SIGNATURE

Signature. ypsu of phinted name of 1eg Steved agent atd blle If agolicable

(NOTE Regwtared Agent signaiLre required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS O Delete TITLE O change [ Addition
NAME ESPINCZA-BRANIFF, MANUEL HAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE STACET ADDRESS

CITY-57- 7P MIAMI, FL 33131 CITY-ST-2IP .

TILE AS [ Delete TILE ﬁs m Change [ Addition
HAME ROJAS, MARLO E NAME as,Magco © .

STREET ADDRESS | 520 BRICKELL KEY DR. STE Q-305 STREET ADDRESS FD a.,u;.cu Kot Petve Sutc 0 -305
CV-ST-ZP | MIAMI, FL 33131 CiTy-sT-2P o, FL. 334R)

TILE 7 delete TILE [J Change [ Addition
RAME MEME

STREET ADDHESS SIHEET ADDRESS

CITY-ST-2IP GIY-51-7P

TITLE [ Delgte e ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-2p CTY-Si-2P

e O delete TME [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-sr-zp cy-s1-2P

ILE ] Delste TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. Ihereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made unaer gath; thai | am an officer or director

Wﬁfe(lj tohex?cute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 with all other like

of the corporation or the receiver or
changed. or on an allachment wij

SIGNATURE:

werad.

) 0‘-”20 ,O\

A

205 A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

L)
\

Date

Daytne Phore #




