FILED
2008 FOLERCEITGRMRT T May 03, 2006 8:00 am

DOCUMENT # P05000050677 Secretary of State
1. Entity Name O3 Aok ke
ARAGON VISTA FLORIDA, INC. 05-03-2006 90198 037 150.00
Principal Place of Business Mailing Acdress
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 A
MIAMI FLL 33131 MIAML, FL 33131
[T TE
2. Principal Place of Business 3. Mailing Address i m !'
Suite, Apt. #. etc. Suite, Apt. #, efc. 04172008 Chg-P CR2E(034 (11/05)
City & State City & State 'S Nu Applied For
,M‘b q \_0 53’] Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ fggesq Addiional
6. Name and Address of Current Reg| d Agont 7. Neme and Address of New Registered Agont

Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am faméiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnamure, typed or prvted name of agont and tite 4 {NOTE: Regatered AQent sgnatun requred when redatating) DATE
FILE NOWII! FEE 18 .$150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTCRS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oetete TLE [)Change [ Addition
NAME FORTUNA, GUARIEN NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STAEET ADDAESS
CIiY-ST-7IP MIAMI, FL 33431 CITY-ST-2P
TILE [ petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-57-2F
TiE 3 pelete TILE O Charge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-57-0P
TmEe 03 petete TME [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y s1-2P Chy-51-7P
TE [ Delete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
G- Si-2P cy.ST-ae
TLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 3P Ccimy-ST-4p

12. | hereby certify that the information supplied
indicated on this repart or supplemental repofl j#
of the corporation or the receiver of rustee giy
changed. of on an attachment with an add /‘

%
SIGNATURE:

Qua or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ apd gxat my signature shall have the same legal effect as if made under oath; that | am an officer ot director
s, report as required by Chapter 807, Fintida Statutes; and that my name appears in Block 10 or Block 11 if
,-. powered.

(avarion Totuns o/j4 /zooé (@%ﬁ?‘ﬂq -2
—mwgmmmnmm Date Prexe #




