e . FILED

o nnT EAD - May 11, 2007 8:00 am
© 2007 FOR AL RepoRT [TION | Secretary of State

v

-11- 016 ***150.00
DOCUMENT # P01000048489 03-11-200790034
1. Entity Name
SONATTA 212 CORP.
Principal Place of Business Mailing Address 4 0 1 1 12 35
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 e .
MIAMI, FL 33131 MIAMI, FL 33131 . Do
TR A YO ST RS M ATHATE EE
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEi Number Applied Far
52-2322111 Nat Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired O Ei‘gg:;:t’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Streetl Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33131 ’
City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of regsteres agent and Wle it appticable. (NOTE: Regstered Agent signalure toquired when reinslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
MAME CALVENTE, JOSE MARIA M HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITy-5T-2IP
TILE VP 7 Delete e Et‘\'ﬁ'ﬁ*‘ﬁ Lav as , Mol(:b m(}hange ] Addition
NAME BATISTA UAMAS, ADOLFO NAME
STREET AQDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 . STREFT ADDRESS
CAY-ST-2IP MIAMI, FL 33131 CHTY-§1- 2P
e AS O Delete WILE [ Change [T Addition
NAME ROJAS, MARCO E NAME
STHEET ADDRESS § 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 7P
TITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CIY-ST- 2P
TITLE O oelete TITLE O cChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sr-2p Cy-Si-2p
TTLE (O peiete Tme (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further cantify that the information
gharl is true and asecurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
awered to axq his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fisla olel) 3psom

Daytimg Phone ¥

-

OR D




