_..2007 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT #P05000156846 Apl‘ 16, 2007 08:00 AI
1. Entity Name
VAN Secretary of State
Principal Place of Business Mailing Address
520 BRICKELL DRIVE STE 0-305 520 BRICKELL DRIVE STE 0-305 :
MIAML, FL 33131 MIAMI, FL 33131
R IRER MCARIEN AR

Suite, Apt, #, etc Suite, Apt. #. etc, 04022007 Chg-P CR2E034 (12/06)

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

20-3867265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei‘;?qﬁ?:c:“mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Narne
TRANSGLOBAL CORFORATE ADMINISTRATION, LLC
520 BRICKELL DRIVE STE 0-305 Street Address (P.O. Box Number is Not Acceptabte}
MIAMI, FL 33131

City FL Zip Cooe

8. Tne above named enlity submits this sialement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
£

7

SIGNATURE
Signature, typed or prnted name of ragistared agent and ttle || applicabla {NCTE; Ragsierad Agent signalure requirad when ramstaung) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change (] Addition
NAME ROBINSON, FREDERICK W NAME NN TAE a5
STREET ADORESS | 520 BRICKELL DRIVE STE 0-305 STREET ADDRESS 4 Py *'I:?:":"-r"i:ib‘f;ﬁ{{ CRER
CITY-ST-2F MIAMI, FL 33131 CIFY-ST-2P i SR E R v o Lald, Ll
TTLE D O petete TITLE [0 change  [J Aadition
NAME ROBINSON, VIRGINIA NAME
STREET ADDRESS | 520 BRICKELL DRIVE STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TIFLE AS [ Delete TITLE [J Change [ Addition
NAME STANHAM, NICOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE O-305 STREET ADDRESS
CITY-8T-1IP MIAMI, FL 33131 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Deleta TMLE [ Change (7] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T- 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 repart or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recewver or frustee empowered 10 exacute thig report as raquired by Cnapter 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 other Jike empowered.
siGNATURE: ___N—F"] colts Stan hagn Qgébs/v‘? 305 - 3 3¢00
SIGNATURE Arh.:rvrﬁu ‘)R Pnlrgjn NAME OF SIGNING OFFICER OR DIREGTOR ate Dayume Phone #




