; S FILED
' . 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000092502 05-09-2006 90078 045 ***150.00
1. Entity Name
CARFRANSA CORP.
Principal Place of Business Mailing Address s . ‘I S "
520 BRICKELL KEY DR STE 0-3-5 -520 BRICKELL KEY DR STE 0-3-5 pot b [alante ‘
MIAMY, FL 33131 MIAMI, FL 33131
Sute. Apt. #, etc. Suite. Apt. . eic. 01122006  Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number Appled For
55-0845022 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Wl ( ]
TRANSGLOBAL CORP ADMINISTRATION, LLC mmqhba \ (gpoegt iﬂde?S“’P_wh?r\ e
520 BRICKELL KEY DR STE 0-305 é%f\ﬂ ﬁz@fuwm Aﬂw
MIAMI, FL 33131 = ¥ \
i O-305
ity \ . f
~/ ] Migm, AECTER
8. The above namad~Entity its this stalerdent lor the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations olfregister a]e(n L/_/ ]D
SIGNATURE Sﬁ muel T H?N.Q/Vl 4 lZS v
Snunan)ityped oz printed name of registered agen! and tite if appicable (NOTE; Registerad Agenl signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME ACEVEDOQO, VICENTA M NAME
STREETADORESS | 520 BRICKELL KEY DR STE 0-3-5 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 ’ CITY-ST-2IP
TALE AS O petete TME [ Change {7 Addition
NAME ROJAS, MARCO E NAME
STREET ADORESS } 520 BRICKELL KEY DR STE 0-3-5 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-TP
TITEE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IF
TNLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TMLE {IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TMLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
12. | heraby certify that the information supglied with this filing does not qualify Tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and agcurate and Jrat my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or 1the receiver o trusles empow te thigréport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, ¥ ered.
.
SIGNATURE: - Hﬂz(,o Qﬂw Uosley  (203)sm-2%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 V] Date " Dayterfe Phore #




