2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 08:00

DOCUMENT # P04000127864

4. Entity Nama
SANSAR INVESTMENTS INC.

Frincipal Place of Busingss Mailing Addraess

520 BRICKELL KEY DR SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33137

520 BRICKELL KEY DR SUITE 0-30%

3. Mailing Address

ALEREOE R RO AHLRAI

2, Principal Place of Business - No £.0. Box #
Suile, Apt. ¥, etc. Suite, Apt. #, eic. 03052007 Chg-P CRZEQ24 (12/06)
City & State City & State 4. FE| Number Applied For
20-1689683 Net Applicablo
Zip Country Zip Country : . $8.75 additional
5. Certificate of Status Desired ] Feo Required
6. Mamo and Addrass of Current Registerad Agant 7. Nama and Address of New Reglxterod Agant
Nama

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR SUITE O-305
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accepiable)

City

FL ' 2ip Code

8. Tha above named entily submils this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and eccept

the obligations ol registered agent.

SIGNATURE
Signaiure, lyped or printad reme ot registared agent ang bt ¥ Rophcatie

{NOTE: Registarad Agont sigrdhu /equired when rainstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Foee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fass

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE Ocrengs [ Aodition
NAME SARMIENTC, SANTIAGO NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET AD
CITY-ST-21P MiAME FL 33137 CITY-87-2)
TME D O et TMLE [ Change ] Asgdion
NAME OBREGON, MARIA A NAME
STREETADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS i
SITY-ST. 2P MIAMI, FL 33131 CirY-ST-2P e , T
e AS 1 Delste TINLE S TN O g 1) Ad@ido
NAME ROJAS, MARCO MANE
STREET ADDAESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
CHY-51-21P MIAMI, FL 33131 CTY-3$1-21P
TITLE 2 Delete TME [ Change ] Acdihon
::Mﬁzi-rmoness :‘::EEI ADORESS Jonoaoes EIUQ

- - -
oITY-ST. CirY-5T- 1P U“‘i.‘i 1 f?fD?_BDD-jS'"D 1 b 15'] - BD
e O petete s ) Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Crv-g1-gp CITY-§T-2IP
TME 3 oelats TNLE [JChange [ Adeilion
NAME RAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIrY-§1-2P

12, | hergby certily that the information suppiied with this filjng does not gualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the infarmation

indicated on this report or supplamental reporyis true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or direclor
of the corporation or the rece(ver or truslee orr] erad (o exacule this report as reguirgd by Chapler 607, Flarida Statutas; and that my narge appaars in Slock 10 or Blogk 11 if
changad, or on an aalacnmenSLm an addreag. with alt athar ke em, owe(eq

s

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DiRECTOR

Dyt Phone ¥

A

Secretary of State

i




