I FILED

Apr 17,2007 8:00 am
2007 PR BT g aRaTION cerefary of State

_17. Fe ke e
DOCUMENT # P04000027225 04-17-2007 90246 029 150.00
1. Entity Name
CORRONCHO CORPORATION
Principal Place of Business Mailing Address Q“ “ 55“ ‘ a
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAML, FL 33131 MIAMI, FL 33131 . ‘
e T R0 RAAD R
Suite, Apt. #. etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 {12/086)
City & State City & State 4, FE| Number Applied For
34-1983107 Not Applicable
e Country e Country 5. Certficate of Stais Desired [ g’i;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORF;’ORATE ADMINISTRATION, INC,
520 BRICKELL KEY DR STE C-305
MIAMI, FL 33131

Mo , FL | 2% 3 )

8, The above named entily submits this stalemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | gm famjliar with, and accept
the obligations of registierad agans.

e ey e Pazes. 0407

Signature, typegt printed Weglsmed agent and tile | applicable. N&E\hsnlglsrsd Agent signalure required when reinstating) phie
- N ) . . .
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Emancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [ Change [ Addilion
NAME ELJURI, ELISABETH NAME
SIREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CiTy-§1-2p MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete e b o( [ Change %dd]liun
NAME NAME 'Fo\\{ a Yar.m .
STREET ADDRESS STREET ADDRESS Szt, e,m kel KC% D?"V ¢ Sui l-t’, 0-305
CITY-ST-2IP Cy-ST-2P Yo Fe. 233130 \
+ r
TILE O Delele IIMLE A \ [ Change D{dallion
NAME NAME shan hovw, Nicslag -
STREET ADDRESS STREET ADDRESS |55 2.0 Bﬂl ke il K"‘\ Deive Sute D305
orry-s1- 2 oiv-st-2p [P AG  Fue DR,
HILE O Defete TITLE [ Change [ Adeition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-$1-21P CITY-S7-2P
1I1LE I ceiete TIMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIry-s1-212
TILE O Delete TITLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal effect as il made under cath; that | am an oflicer or director
of the corporation or Lthe receiver or trusiee smpowared (0 execule this report as reguired by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or ort an atlachmenyt with an address, With gl other like gmpowered.

SIGNATURE: Nncolﬂ/) SWW @L”Ocli(n 205 -3)-3%04

© NAME OF i:smms OFFIGER DR DIRECTOR Dayteme Prone 4

SIGMATURE AND TYPE\ER PR;

L



