- FILED
2006 FOR PROFIT CORFORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

.DOCUMENT # P05000156846 05-09-2006 90078 013 ***150.00
1. Entity Name
54A45, INC.
Principal Place of Business Mailing Address q U U b U bJo
520 BRICKELL DRIVE STE 0-305 520 BRICKELL DRIVE STE 0-305 ]
MIAMI, FL 33131 MIAMI, FL 33131 ] » oot
s e s R RREEARRAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Nuber Applied For
20" %KVJ -] Zw S— Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desirad (] ?gjgi L‘:E:;“‘)"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addroess of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKFLL DRIVE STE 0-305 Street Address (P.0Q). Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

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

SIGNATURE :
Sigrature, lyped or printed nama of ragistered agent and title if appécable. (NOTE: Registered Agent signature required when reingiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (O Detete HME 3 ctange [ Addition
NAME ROBINSON, FREDERICK W NAME
STREET ADDARESS | 520 BRICKELL DRIVE STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE D [ Detete TME O change [ Addition
NAME ROBINSON, VIRGINIA NAME
STREET ADDRESS | 520 BRICKELL DRIVE STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TLE O Defete THLE As [ Ghange [R’Aaamun
WAME NAME Stanham , Nicolas .
STREET ADDRESS SRETADDRESS | S0 Batcked Koy Daive Sufe O-38y
CITY-ST-7P ore-stze jMiGmw sy Fu. 233130
TIILE (J Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certily 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 supptemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

-~

SIGNATURE: ’\/\/f/‘ Nicolo Stanham 21 low (3e5)374 ~ 380

SIGHATURE AND E?R"RIN’TED ME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone &




