FILED

I Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-03-2006 90152 034 ***150.00
DOCUMENT # P05000011062
UNT 2712 £, INC.

Principal Place of Business Mailing Addrass .
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 0-305 50 0 09 0 9 1
MIAMI, FL 33131 MIAME, FL 33131
s R VARG A VAR
Sulte, Api. #. eic. Suite, Apt. #. elc. D1102006  Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Number Agpiled For

20-22.32.3 " Tna Appiicable

Zp Country Zp Country 5. Certificata of Status Desired ] f?ese';fqmbnal
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE 0-305 Straet Addrass (P.0O. Box Number Is Not Acgeptable)
MIAMI, FL 33134
City FL { Zip Code

8. The above named enuty submits this statement for the purpose of changing its reglstered office o registered agent, or boath, In the State of Florida. | am familiar with, and accept
the cbiligations of reglstered agent.

SIGNATURE —-
Spal

e, typed of printed neme of reglatoved epent and Hile ¥ appicanle. {HOTE: Agant siy QL o et i DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m) Added fo Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pexts TILE O Crenge [ Addtlion
NAME MARCELA VELEZ RAMOS RAME
STREETADORESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CIY-ST-2P MIAMI, FL 3311 CITY-§7-2P
TE D {0 poete TITLE Ochage 3 Addition
NAME ORDONEZ, JOSE NAME
STREETACORESS | 520 BRICKELL KEY DR SWITE 0-305 STREET ADDAESS
ary-sr-Ip MIAMI, FL 33121 Ciry-57-2¢
T " [ peteta TME Ochage [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O celets TE Ol change [ Addition
NAME NAME
STREET ADGAESS STREET ADGRESS
cry-sT-ze CTY-ST-1P
TRE [ Cetete e . D Change [J Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIY-$1-2P
me O pelate [ul3 Ccrange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-St-2e CITY-ST-2P

12. | hareby certify that the information supplied with thig fling does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily thel the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as f mada undar osth; that | am an officer or director
of the corporation or ihe lpacalvar or trustes empowerad to execute this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all cther like empowered.

SIGNATURE

el TR, MANE OF SIGRING GFFICER DR DIRECTOR Dayte Phona ¥




