i FILED

~ 2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N05000012283 03-27-2006 90277 005 ***150.00
1. Entity Nama
MONTEVERDI TRUSTEES, INC,
Principal Place of Business Malling Address
520 BRICKELL KEY DR - STE 0-30% 520 BRICKELL KEY DR - STE 0-305 5 0 006098
MIAMI, FL 33131 MIAMI, FL 33131
— S DT
Suite, Apl. #, atc. Suite, Apt. #, sic. 02062006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
20-3910 SHE Not Applicable
2P Country ap Country 5. Certificate of 5tatus Desired O ?g‘;?qgf;jﬁona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DR - STE O-305 Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAME, FL 33131

City FL I Zip Code

8. Tha above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agert and kil ¢ applicable {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 mayge Make chack payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D [ Detete e [ change [ Addition
NAME SALAZAR, JULIO C NAME
STREET ADDRESS | 520 BRICKELL KEY DR - STE O-305 STREET ADDRESS
CiY-ST-2P MIAMI, FL 33131 CITY-5T-2%
TILE D [ Delete TMLE DO change [ Addition
NAME CUARTAS, SANTIAGO C NAME
SIREET ADDRESS | 520 BRICKELL KEY DR - STE 0-305 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33131 CIFY-ST-ZP
1ITLE D O pelete TILE [Jchange  [J Addition
HAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR - STE O-305 STREET ADDRESS
CI7y-5T-2P MIAMI, FL 33131 CITy-ST-ZP
TME T Delets TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME O petete TME O Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CciyY-Si-2P CITY-ST-21P
TMLE [ Delete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | haraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge empowered 1 s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 0 &)as
SIGNATURE: . ) J “¥-06 R0F - 33 -3gv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phona 4

=




