FILED

. 2007 FOR.PROFIT CORPORATION May 01, 2007 08:00 A

.~ ANNUAL REPORT

Secretary of State
DOCUMENT # P03000092502 ry
1. Enlty 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
MIAMI, FL 33131 MIAMI, FL 33131
R IR
Sune, Apt. #, etc. Suite, Apt. 4, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Srate 4. FEI Number Applied For
55-0845022 Not Applicable
Zip Country Zip Country _ i $8.75 Additionat
5. Certficate of Status Dasired (] Foe Requirer; iona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registsred Agent

Nams

TRANSGLOBAL CORP ADMINISTRATION, LLC -
520 BRICKELL KEY DR STE 0-305 Streel Address (P.O. Bax Number is Not Accentabie)
MIAMI, FL 33131

City FL Zip Code

B. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signatw g, tyoed ur prnted naimg of regslered agent and e f applicatle (NOTE: Ragetarnd Agent mgrature ragured when roenstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10, OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O oetete TILE [J Change [ Addition
NAME ACEVEDOQ, VICENTA M NAME
STRLCTADDRESS | 520 BRICKELL KEY DR STE 0-3-5 STREET ADDRLSS
CITy-S1-21P MIAMI, FL 33131 CITY-ST-2IP
Ik AS [0 Detste MLk [ Change [ Acdution
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-3-5 STREET ADORESS
CIFY-ST-2IP MIAMI, FI. 33131 CITY-§T-ZiP
113 J Delete TITLE O Cnange ] Acdition
NAME NAME
STREET ADDRFSS STHEET ADDRESS
CITY.§T. 710 CITY-5T-7P
THLE 2 Delete TITLE F JUI’IDI'H'I?'S 1 .:;[%].-_?hange [ Addilion
NAME NAME e - .
Loyl Nw T N oo o e [ [ Ly
STAEET ADDRESS STREET ADDRESS 5,/ 18/07-30033-013 150, 00
CInY-51-2IP CiTY-SI-2P
e (2 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2ip CITy-S1-2P
TILE Delete TIILE ange ilion
| [ cn [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CHY-SI- 2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reposl or supplemenial report is true curple and that my signalura shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee emp e lhis report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmant wilh an addre & empowered.

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED HAME OF SIGNR OR DIRECTOR ¥ ADaty Daytme Phora +




