ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # F98000002805

1. Entty Name
TRANSUNION AMERICA, INC.

Secretary of State

- I\.Eifiﬁg Addr;ss_

66-00 L.I. EXPRESSION
STE. 200

MASPETH, NY 11378

Principal Place of Busingss

8181 NW 36 STREET
STE. 9A
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

RO

01212005  No Chg-P CR2EO34 (10/03)
4. FEI Number ) Applled For
11-3335800 Not Appiicable
] . $8.75 Additional
5. Certificate of Stalus Desired (] Pee Roqudrod

6. Name and Address of Current Reglistered Agent

PEREZ, ILEANA
8181 NORTHWEST 36TH STREET STE 6D
MIAMI, FL 33166

———IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titie If appiicabla {NOTE Ragistered Agent signatre required when ranstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS . | B - j h o 1
HTE P - ) T - T T
NAME VIANG, JOSE
) : HEROON201 72
STREET ADORESS | DR. J.J. DOMINE 18-2 A1 o ,,:,,-r-};j,‘.;gﬂﬁ-.gfmg 156, 00
omY-sT-ZP [ VALENCIA SPAIN, FRLIEYTHALDTLCS L,
TITLE A o T T
NAME COQLLARTE, JULIO
SIREETACDRESS [ DR, J.J. DOMINE 18-2 A1
CIFY-5T-2IP VALENCIA SPAIN,
TLE ) o T T T T
HAME GATTI, BRIGID
STREET ADDRESS | 82-29 63RD AVENUE
CITY-ST-2P MIDDLE VILLAGE, NY 11379 DO NOT WR‘TE
TITLE T TIN THIC SPASE
N THIS SPACE
SYREET ADDRESS
CITY-ST-TP
TLE s T
NAME
STREET ADDRESS
CITY-ST-2P
TITLE - - T T o
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does no) qﬁalify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indleated on this report or supplementa!l repornt Is true and accuraté and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director

of the corparation or the receiver or
h

stee empowered to exe,
changed, or on an attachment [

adgtess,

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

26Jos™_ (35)3350310

%Mﬂlﬂé AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dafrime Prong #




