-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2007 8:00 am

Secretary of State
F980 2
PgENLajmr:AENT #F38000002805 02-15-2007 90035 005 ***150.00
TRANSUNION AMERICA, INC.
Principal Place of Business Mailing Address quuliviv
8181 NW 36 STREET 66-00 L.I. EXPRESS WAY
STE. 9A STE. 200
MIAML, FL 33166 MASPETH, NY 11378
e e LT
Suite, Apt, #, etc. Suite, Apt, #, alc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3335800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod 0 ?g.;?qzrd:;tionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
PEREZ, ILEANA TANTA ORTEGA
8181 NORTHWEST 36TH STREET STE 8D Stree! Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

8181 NW 36th., STREET - SUITE 9A

MIAMI 33166

City FL l Zip Code

8. The above namad entity submits this statemfiot for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiog egistered agent.
SIGNATUR e %—) : TANTA ORTEGA — BRANCH MANAGER 2/1/07
Signatura, typed or printad name of 1egisiored aganl and title it appicable (NOTE. Registerad Agant signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE P . [ pelete MLE . [ Change [ Addition
NAME VIANQ, JOSE . . NAME

STREET ADDAESS | DR. J.J. DOMINE 18-2 A1 : STREET ADDAESS

CITY-§7-IP VALENCIA SPAIN, CITY-§1-21P

TITLE \' [ oelele TITLE [ change [ Addition
NAME COLLARTE, JULIO NAME

STREET ADDRESS | OR. J.J. COMINE 18-2 A1 STREET ADDRESS

GHY-51-21F VALENCIA SFAIN, CITY-S7-2IP

me s [ Delete TITLE [ Change  [J Addition
NAME GATTI, BRIGID NAME

SIREET ADDRESS | B2-29 63RD AVENUE STREET ADDRESS

Ciry-st-2ip MIDDLE VILLAGE, NY 11379 CITY-5T-2Ip

TITLE O pefete TITLE [2 Change  [J Aduition
NAME NAME

STREET ADDAESS STREET ADCRESS
“emy-st-ap CIY-ST-2F

TITLE O pelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TINLE O Detete 1IMLE ' [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIry-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cnrporahon or the receiver of lrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

dr d.

2/1/07 (718) 335 0710

Date Daytime Phone ¥




