FILED
Apr 19,2007 8:00 am
ecretary of State

b

&007 FOR PROFIT CORPORATION
ANNUAL REPORT

04-19-2007 90212 046 ***150.00

DOCUMENT # F95000005421
TRANS OCCIDENTAL DE REPRESENTACIONES
INCORPORATED

Mailing Address

€/0 JIOHN C. BIERLEY
P.0, BOX 2939
TAMPA, FL 33601

Principal Place of Business

(/0 IOHN C BIERLEY
CALLE CUZICATIAN #226 COLONIA ESCALON
SAN SALVADOR, EL SALVADOR, 0

40U sery

. R

01082007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE RO FeniedFor
52-1953632 Not Applicable
5. Certificate of Staius Desired O Ei'g;lﬁ‘rﬁu""a'

6. Name and Address of Current Registered Agent

BIERLEY, JOHN C

100 NO. TAMPA STREET
STE 2120 .
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named enliy submits ihis stalement for the purpose ol changing its registered office or regisierad agent, or botn, in the Stals oi Fiorida. | am familiar with, and accept
the obligations of registerad agenl.
. . . =

SIGNATURE

DATE

Signature, iyied of oFniled naipe of agent and utle it (NOTE: Regmsiered Agen signalure requuec when renstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Ba

-FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee \q;ill he $550.00

. " GFFICERS AND DIRECTORS ]
TITLE PCD .

NAME PANAMA. CARLOS A

STREET ADDRESS | CALLE CUZICATLAN #2265

CLY-5T-2P COLONIA ESCALON,

TITLE VD

NAME PANAMA, GABRIEL A

STREET ADORESS | CALLE CUZICATLAN #226

CITY-ST- 2P COLONIA ESCALON,

TTLE S0

NAME PANAMA, SONIAR

SIREETADDRESS | CALLE CUZICATLAN #2286

onY-ST-2P COLONMIA ESCALON, DO N OT WR'TE
WILE

IN THIS SPACE
STREET ADDRESS

CITy-S7-2P

TILE

NAME

STREE | ADDRESS

CITY-ST-2IP

TILE

HAME

SIREET ADDRESS

CIve-Si-2IP

12. I nereby ceriify that the sniormation suppiieg with this filing does n
ngicaled on ttus reparl or supplemental report is true and aceur
of the corporation or the receiver o trustee empowered 1o xa
changed. or on an aitachment with an addregd with all other j

SIGNATURE:

empowered.

qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that ine information
and thal my signalure shall have the sama lega! eflect as if made under gatn: that | am an aificer or director
this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if

y/tfor

FI7 25 SPHT

L
SIGNATURE ANG TYPED OR FRINT?U&'OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

/



