FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiS;Ngml\en ENT # P05000142026 04-24-2006 90463 042 ***150.00
TRANSPAREJA. CORP.
Principal Place of Business Mailing Address ]
3520 JACKSON STREET APT. #201 3520 JACKSON STREET APT. #201
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 5 0 0 1 5 8 2 H
TR S L ERIATATAE I R0

Suite, Apt. #, etc. Sulle, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

- 3 é 0 57 a O . Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired d Pea Requiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

I PAREJA, CARLOSH
3520 JACKSON STREET APT. #201 : Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL ’ Zip Code

the obligations of regls fed agent.

s@wmuap ///// /66/// @// / i /9&

B. The above named entity submnts tryﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signgthre. typed or prij Ed nathe of regj red agemm title if applicable. {NOTE: Registered Agent signature required when reinstating)
/
FILE NOWN! FEE 1S $150.00 9. Elsction Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ pelete TITLE [ Change  [] Addition
NAME PAREJA, CARLOS H NAME

STREET ADDRESS | 3520 JACKSON STREET APT, #201 STREET ADDRESS

CITY-57-7IP HOLLYWOQOD, FL 33021 CITY-ST-2IP

TIFLE [ petete TILE O Change [ Addition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

Cmy-81-21F GITY-ST- 2P

ITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS | . _|} sTReET ApoAESS _ . o N .
"CITY-ST-ZP B CITY-S5T-2IP

TITLE O elete TITLE O Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TINLE [ Delete TTE [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CIFY-57-2P

12. | hereby certify 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 and agcurate and that my signature shalt have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowere: xecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an a8dress, with ther ke empowered.
c,/
SIGNATURE: 2 /riefos
A#F SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phone #




