T FILED
* 2007 FOR PROFIT CORPORATION .
' ANNUAL REPORT Apr 30,2007 08:00 AM

Secretary of State
DOCUMENT # P01000006962 ry |
1. Entity Name ‘
TIERRADENTRO KEY BISCAYNE INC.
Principal Place of Business Malling Address
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TS S [TV UV AIRD T
Suite, Apt. #, eic Suite, Apt. #. elc. 01082007 Chg-P CR2EQ34 (12/06)
Ciy & Siate Ciy & State 4, FEI Number Applied For
52-2291642 Not Appricable
Zp Country Zip Country 5. Certiicalo of Status Desired 0 ?g.;gtﬁ:i:‘ijhonal
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Roglstered Agent
Name
TRANSGILOBA! CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR, STE 0-305 Street Addrass (P.Q. Box Number is Not Acceplakle)
MIAMI, FL 33131
Ciry FL I 2ip Code

8. Tho above named ontty submits this statemont for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot regisiered agent.

SIGNATURE
Sgnaturs. typed of paniac name of ragistersd agont and iile if spphcable: {NCGTE. Rofclered Agent signature rocuired when renslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.(]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D 1 netete TITLE [] Change  [] Addition
NAME MARTINEZ, MERCELENA NAME
STRECTADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
Tk D T velete e UODOONT4R 1 3R0 Change [ Actition
NAME OREJUELA, SANTIAGO HANE O5AEA07-S0053~-004 150,00
STREETADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDARESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-7IP
e AS [ Detete TILE [ Change [ Addilion
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL DR #0-305 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33131 GITy-57-21P
e [ beete TME [0 Changs  [T] Addilion
NAME NAME
SIRLLT ADDRLSS STREET ADDRESS
CITY-ST-2iP CITY-S1-ap
HILE O Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CHY-51- 2P
TITLE 2] Detete TIME [ Change  [T] Addution
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P

12. | hereby certifg that the information supplied with this fl|\ﬂé} does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicatad on this raport or supplemental report is s curate and that my signature shall have the sams legal effect as il madae under cath; thal | am an officer or diractor
al the gorporalion or tha raceiver of trustee appeiys
changed, or on an altachmenl with an ad

SIGNATURE:

P acule this repor! as required by Chapiter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
Al flfar likg empowered.

ar

=N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons «




