g FILED
.~ 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000092502 04-26-2005 90174 029 ***150.00

1. Entity Name

CARFRANSA CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-3-5 520 BRICKELL KEY DR STE 0-3-5

MAMI, FLL 33131 MIAMI, FL 33131 20046922

Suite, Apl. #, etc. Suite, Apt. #, elc, 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
55-0845022 Not Applicable
e Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me

TRANSGLOBAL CORPORATE ADM. TR Sc Lo coR P ADMINISIRATION LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.0O. Box Nurnber is Not Acceptable)

MIAMI, FL 33134

520 BRICKELL KEY DRIVE SUITE 0-305
CityM-AMi I:Ll_zfig;code5

8. The above named entity submits thy slale en 0 g purpes of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny.

s

Signature, typed o panled nakg of regislated agenl and une it applicable. {NOTE: Registered Agery signature reguired when mmslating) “ Fpae
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE D [ cetete TITLE O Change [ Addition
NAME ACEVEDQ, VICENTA M NAME
STREET ADDAESS | 520 BRICKELL KEY DR STE 0-3-5 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-21P
TILE AS 3 Delele TITLE [ Change [T Addilion
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-3-5 STREET ADGAESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TME O pelete TITLE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O telete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TIME [ pelete TIME O change 7 Adailion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information,sepplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplg d ({s true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or direcier
of Lhe corporation or the receiyé e powered {0 exacute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachmeal fith all other like empowered.

VICENTA ™M ACEVEDD oY /oM/o5  (305)3743800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:




