) C FILED
.~ 2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P04000159444 Secretary of State
1. Entity Name _"O_ ¢ 3k e
LAS PALMAS INVESTMENTS CORP 03-29-2005 90010 045 =1 50.00
Principal Place of Busintss Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
F s S N AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02152005 Chg-P CR2ZE034 (10/03)

City & State City & State 4, FEI Number ) — Applied For

20-4953350 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg'zgu';?:;‘m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRANSGLOBAL CORPORATE ADMINISTRACTION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address {P.C. Bax Number is Not Acceptable)
MIAMI, FL. 33131
City FL I Zip Code

8. The above namerd entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the 3tate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or prnted name of registerea agent and L ¢ appicabie (NQTE: Ragistared Agant signature requared whar remstatng] DATE
FILE NOWIlI FEE.LIS"5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [JChange [ Addition
NAME DADA, MANUEL G HAME
STREET ADDRESS | 520 BRICKELL KEY DR STE (-305 STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33131 CITY-ST-21P
TITLE D 3 pelete TALE [ Change  {7] Aadition
NAME DE GADALA MARIA, MENA MALUJE NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TMLE O etete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
HITLE O petete TMLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITE O Deteta TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITy-51-2IP
TLE [ delese mE [ Change [ Addition
HAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-21p

12. | hereby certify that the information supplied with this fuing does not qualify for the exemption stated in Section 119.07{3)j}. Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an address, with all other like empowared.

SIGNATURE: Do > 3- 7— ov (205)3%3300

SIGNATURE AND TYPED OR PRINTED NAME DREIGNING-SFFICER OR DIRECTOR Daytma Phore #

voue! O Dodao



