FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

: ANNUAL REPORT ecretary of State
.DOCUMENT # F98000002805 04-17-2006 90414 029 ***150.00

»1. Entity Name

TRANSUNION AMERICA, INC.

Pringipal Place of Business Mailing Address
8181 NW 36 STREET 66-00 L.I. EXPRESSION 50 0 1 29 4 G
STE. 9A STE. 200
MIAMI, FL 33166 MASPETH, NY 11378
R s e IEARREAEAT SR AT
66—00 L, I. EXPRESSWAY
Sulte. Agt. #, etc. S‘E';eIAT"EE” ' ;CO 0 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
MASPETH_  NY 11-3335800 Not Applicable
Zip Country Zip i Country N ] 8.75 Additiona
11378 us 5. Certificate of Status Desired O ?ee Required ona
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent

Name
PEREZ, ILEANA
8181 NORTHWEST 36TH STREET STE 6D Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE
Signature, typed or phirted name of registered agent and tite it applicable. (NOTE: Registersd Agent Snature required when fanslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Funa Contribution, 0  AddedtoFees
10, OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Detete TIMLE [ Change [ Addition
NAME VIANO, JOSE NAME
STREET ADDRESS | DR. J.J. DOMINE 18-2 A1 STREET ADDRESS
CITY-5T-2P VALENCIA SPAIN, CITY-ST-2IP ..
Tme v [ oslete TITE O change [ Addilion
NAME COLLARTE, JULIO NAME
STREET ADDRESS | DR. J.J. DOMINE 18-2 A1 STREET ADDRESS
CiTy-§3-2P VALENCIA SPAIN, CITY-$T- 2P
me S O peleie TILE [ change [ Addition
NAME GATTI, BRIGID NAME
STREET ADDRESS | 82-29 63RD AVENUE STREET ADDRESS
CITY-ST-2IP MIDDLE VILLAGE, NY 11379 CIY-§T-2IP
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P cIvY-ST-29
TILE O Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Comy-S1- 2P ¢Y-ST-2P
1MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-57-2IP

indicated on this report or supplementa gue and accyrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the gorporation or the receiver or trugigs Bmpoy . ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with arygddfess. Afth all A 7"p0wered
SIGNATURE: PRIGID 6ATTT L’//O/ 0¢ (33)3350310
TU olpRberED ;"o(ﬁsnm OFFICER OR DIRECTOR Daw | ] Dayimefhone #




