. FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000049001 03-08-2007 90017 024 ***150.00

1. Entity Name

AUTTRESS OF FLORIDA, INC.

Principal Place of Business Mailing Address qu “ JLivas

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

T T ST VR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For

02-0537636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae ;il':‘:;diﬁ""al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' " Nagme -
TRANSGLOBAL CORP. ADMINISTRATION, LLC. 1eans 9 loba | (08yporak Besuns stsheatina LLC
520 BRICKELL KEY DRIVE SUITE 0-305 Street AdArbgadP.O. Box NymBe is |7 “"""'“'“"Dfl‘ ey
MIAMI, FL 33131 _QLBM_L
Snk 0205

v Miown, FL | %% =)

8. The above named entity submils this stgtement for the purpose of changing its{fegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agen;. 0 }e m Lﬂ rU)Z_ @ 5 I b _,l

SIGNATURE

Signature, typyed n;ﬁ'uZ—ﬂ n?%f/r@irevm agent and title Il applicable. {NOTE: Registered Agent signature requirad when reinslating} DATE
FILE NW&FEE %‘ 8. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be 5550_00 Trust Fund Contribution. O  Added to Fees
10. T QFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [J Addition
NAME MACEDO, FERNANDO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE - SUITE#O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-s1-2P
TITLE ] Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-ZIP
TILE O oelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pekete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ A CITY-5T-ZIP
I'I

12. | hereby certify thal the information s
indicated on this repon of supplem a%eu
of the corporation or the receiver orftrustee exnpoyefed o exXe
changed, or on an attachment withjan a i all other i

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t¢ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

FCencalo Matedo o 3!40’\ 205 33w

SIGNATURE AND TYPED OR PTMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

/



