v, FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;JmEAENT #P05000085718 03-29-2007 90013 043 ***150.00
A/C TRANSAMERICA , S.A. CORP.
Principal Place of Business Mailing Address
1733 W 79 AVENUE 1733 NW 79 AVENUE - 400433538
CPS-11755 -CPS-11755
MIAML FL 33126-1112 US MIAMI, FL 33126-1112 US
R R AT O
Sulte. Apt. #. et Suile, Apt. #, etc 02222007  Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2520243 Not Applicable
Zip . Couniry Zie Country 5. Cerlificate of Status Desired O geae‘gg“‘:‘i:’:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, LEONEL D SR
1733 NW 79 AVENUE Street Address (P.O. Box Number is Not Accepiable)

CPS-11755
MIAMI, FL 33126-1112

City Fl-;l Zip Code

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

SIGNATURE
Signature, typed o printed rame of registeres agent anet itie it appheabls. (NOTE Regisiered Agenl signatuie rgouied when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritwgion. ] Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THLE P 1 Detete TITLE Tl Change ] Addition
NAME MESA, LEONEL D SR NAME
STREET ADDRESS | 1733 NW 79 AVENUE #CP11755 STREET ADDRESS
CHY-S1-2P MIAMI, FL 33142 CITY-ST-2IP
TTLE 1 Delete TILE "1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-§1- 2P
TTLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-ZP CIY-ST-ZIP
TITLE 7 Delete TILE T Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE "] Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IF CITY-§7-21P
TITLE 1 Delete TIILE Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1- 2P CITY-S1-2p

12, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowerad 10 exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed. or on an attachment with an addresg] with all other {ike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phare #




