- . FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000048507 05-03-2006 90198 040 ***150.00
1. Entity Nama
GREEN DISTRIBUTOR 211 INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAM, FL 33131
z PflﬂC{pa' Flace of Business 3 Mailing Address ‘ ‘ll”lm m ||1|‘ 'l ” |IH‘ I|H] |l“! |Im I‘ll' ‘||I‘ |H” ||[ 'll’l” U ‘lll
Suite, Apt. #, elc. Stite, Ap. #, elc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apnplied For
52-2322138 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additignal
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams " . s
TRANSGLOBAL CORP ADMIN.. LLC 1 m:;?g&\b\ooa\ (.ot!—\?aﬂa.-\ﬁ Rd minsteation LL(Y
520 BRICKELL KEY DR. Sireet refis (2.0, Box Number is Nol Acceptable) -
STE. O-305 520 kel \Ze,u‘\’ D2 png
MIAMI, FL 33131 Svite O -208 .
Cyvy® . jp Code
/ Ao FL!%BIB{
8. The above named entity subxrfits \nis gatemenyfor the gurpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accep!
the obligations of registergt agen, P l
SIGNATURE 4,0/{ (s &m Ube" ! HO\,W\ L{ Zq l oy
Signature, typed ‘r prinied na#él regls’ered ag!nl and Yue i applicable. {NOTE: Registered Agent signature requiret when reinstating} Bate
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ] Change (O] Addition
NAME MARSAL, ENRIC M NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STAEET ADORESS
CIry-§1-ap MIAMI, FL 33131 CITY-ST-2P
TITLE VP O Delgte TITLE Ol Change [ Addilion
NAME ADOLFO, BATISTA W NAME
STREETADURESS | 520 BRICKELLKEY DR. #0-305 STREET ADDRESS
CITY-51-7P MIAMI, FL 33131 CI1y-ST-2IP -~
TITLE [ Delste TME Rs [ Change ddition
NAME NAME Rojas | Marco E.
STREET ADDRESS STREETADDRESS | S 20 B ick e (\ K.e‘.l pDeive O- 3o
CITY-§7-2IP CI-ST-2P [P tonviny | FL . 3313 )
THLE O pelete TITLE [ change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITyY-S7-2P GIY-§1-219
TMLE O Celste e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. thereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrW@i 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

& 3

changed, or on an attachmem:fy all other like empowered.
SIGNATURE:

- Maee Ro L”ﬁl\_ou (&S )s11-38m

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR nnyun Date Daylime Phong &




