. FILED

" 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

-04- 90180 027 ***150.00

DOCUMENT # P03000102159 05-04-2005
1. Enlity Name
FLAMIA, INC.
Principal Place of Business Mailing Address )
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305 5 0 0 4 8 1 .
MIAMI, FL 33131 MIAMI, FL 33131 84
s VRS YL AR R

Suite, Apt. #, etc. Suile, Apt. #, atc. 01052005 Chg-P CR2EQ34 (10/03)

City & Slate City & State 4, FEI Number Applied For

65-1207767 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired a gi-gi;g:;ﬁ""ﬂ'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE STE 0-305 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8, The above named entity subrnits this statament for the purposa of changing its registered office or registared agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of pontad name of registered agent and title il applicabls. {NOTE: Aagistersd Agent signature required when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deleta TITLE D [Change [ Addition
NAME PINCHO, JOSE M HAME Pin HO , TOSE M
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREETADDRESS | §70 BouCkg et rey pR . #0 303
CITY-ST-2P MIAMI, FL 33131 cmy-$1-7P Miaml  F& 33131
TITLE D 3 Delete I1LE O Change [ Addition
HAME CARDOSOQ, MIGUEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-3T-2P
TIHLE O Detete TILE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TALE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-ST-2P
HLE O pelete TME [ changs [T Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-S1-21P
TLE [ pelete TILE ElChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustes empowersad 10 execule this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE: //2/ . Ao 0 OARDOAD L#%IO"? 055N 500 -

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phang ¥




