FILED
2008 FOR PROFIT CORPORATION | Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000085718 ecretary of State
1. Entity Name 04-29-2008 90091 047 ***150.00
A/C TRANSAMERICA , S.A. CORP.
Principal Place of Business Mailing Address
1733 NW 79 AVENUE 1733 NW 79 AVENUE i
CPS-11755 CPS-11755
MIAMI, FL 33126-1112 US MIAMI, FL 33126-1112 US '
R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
56-2520243 Not Applicable
2ip Couniry Zip Country 5. Cerlificate of Status Desired | gi'zesm‘:f:;lb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MESA, LEONEL D SR
1733 NW 79 AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
CPS-11755
MIAMI, FL 33126-1112
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
ot Signgture, lypeo or printed name of registerad agent and \itle i applicable. {NOTE: Regisiered Agent signature requded when reinstating) DATE
o
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee ,w-ill be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Delete TITLE “JChange ] Addition
NAME MESA, LEONEL D SR NAME
STREETARDRESS | 1733 NVW 79 AVENUE #CP11755 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33142 CITY-ST-Z1P
TIME 71 Delete TOLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ’ 7 Delete THILE “JChange ] Addilion
HAME RAME h )
STREET ADDRESS STREET ADDAESS
Cy-S1-7IP CITY-51-ZIP
LE 1 Delete THLE _]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE T Chenge  _J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTy-S1-21P CITY-5T-ZIP
TITLE 1 Oelete TMLE —1Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dgaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerghl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwita an addrass, with Al other like empowered.

- #J/—pf 23 , 200%

-
[ SHGNATURE AND 'ﬁ’PE’ DR?hINTED MNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Pione §

/



