FILED

. 9§ Feb 14, 2007 8:00 am
2007 PO N RUAL REPORT  TION Secretary of State

8 s
DOCUMENT # P05000083514 02-14-2007 90056 009 150.00
1. Entity Name
AFARSEK, INC.
Principal Plach of Business Mailing Address
520 BRICKELL KEY DR., STE. 0-305 520 BRICKELL KEY DR, STE. 0-305 ' 4 0 0 17 01 B
MIAMI, FL 33131 MIAMI, FL 33131 .
PR 0P k[ S RS
Suite, Apt. #, etc. Suite, Apt. #, etc 01112007 Chg-P CR2EC34 (12/06)
City & State . City & State 4. FEI Number Applied For
20-2891500 Not Applicable
Zp Country Zip Country 5. Certiicale of Stalus Desired ] 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Cily F L Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .
ot Sigaature, typad or printed nama of ragistarer agen anc Wtle If apphoabie. (NOTE Rngetored Agent signature (uguired when rensiating) DATE .
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribiiion. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TinE D [ Deiete e » L. Ol Change  Addiion
NAME TANGIR, ARIEL HAME MAVZC O CARLSD TAN G172
STREET ADDRESS [ 520 BRICKELL KEY DR., STE. 0-305 st woRess | H2¢ BRICHK BLL KEY DR STR.©-205
or-sT-ZP ] MIAMI, FL 33131 or-STIP A FL.ADIDY
e AS O Delete TLE D . [ Change  [3 Addition
A STANHAM, NICHOLAS NaE RAQUEL GRUNTWEIG o
STREET ADDRESS, | 520 BRICKELL KEY DR, O-305 srromess | 520 PRICIKELL Ky PR . STE. O-205
CTY-SEIP [ MIAMI, FL 33131 ov-SZR [ M AMY T DD DY
TILE J Delete TITLE [ Change [T Addilion
HAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
THLE 3 Delete TIRE . [ Change 3 Addilion
NAME NANE o
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P SIPY-S1- P
TME [ peste THLE [ cChange  [] Addilion
HAME . NAME
STREET ADDRESS STREEY ADDRESS
Iy ST-2P CITY-ST- 7P
L O elete TiE \ [ change  [J Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
cy-st-ze | CTY-ST-1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is trus and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corparalion or the receiver or. rustae empowered 1o exdedule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigsaswith all o ke empowerad.

SIGNATURE: it ltls Do 12, 200 786.22U.2043

OR m{wsb)‘nas oF fdum

G QOFFICER QR DIREWOR'[! ! | ﬂ‘ - Das . Daytme Phone &
-~ &



