| , FILED
2007 FOR BRI CORFORATION Apr 09,2007 08:00 Al

Secretary of State
DOCUMENT # P05000011889 ry
1. Entity Name
CORSICA INVESTMENTS CORP.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P O WSS HU ARG
Suile, Apt, #, elc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-2667563 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired a Ei‘gg‘?f:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Nare
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Streat Addrass (P.Q. Box Numbar i1s Not Acceptahls)
MIAMI, FL 33131
City FL l Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registerod office or registerad agent, or both. in the State of Florida. | am famittar with, and accept
the abligations of registered agent.

SIGNATURE
Signatirs, lyped or prntad name of reg-slered agent and tfe if applicatie. (NOTE Rog:ttared Agant sgnaturg required when renslating} DATE
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TINE D [ pelete NE [Jchange [ Addition
HAME GADALA MARIA DADA, MANUEL NAME UDDDUDBB4? 1 q
STRECT ADORESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS 0 4717 ',’Q?_BDUS-;_DBI ISU . Uf
CITY- §T-21P MIAMI, FL. 33131 CITY-ST-ZiP ' ! -
NILE D - O Delete E [ change [ Addition
NAME DE GADALA MARIA, MENA MALUJE HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33131 CITY-57-71P
TIILE [ Delete TIE [} Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-§7- 2P
e T bolete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-51-2iP
MLE O Detete TME [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTy-§1-29 CITy-51- 2P
TITLE [ Delete TITLE [ Change [ Addibon
HAME NAME
STRLCT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. I nerapy certfy that the information supplied wih this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicatadt on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered lo execule this report as required by Chaptar 807. Florida Stalules;Ld that my name appears in Block 10 or Block 1 if

changed. or on an altachment with an address, with all %mpwered.
SIGNATURE: W ) ?9_[0’1 B05-371-303

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phong 1

L%

il EADALA ARG



