FILED

- 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000038342 A 03-20-2007 90020 032 ***150.00

1. Enlity Name
FROM MEXICO TO THE WORLD INC.

ey

Principal Place of Business Maiting Address 4 “ 0 3 3 3 1 J
520 BRICKELL KEY DR., SUITE 0-305 520 BRICKELL KEY DR., SUITE 0-305
MIAML, FL 33131 MIAML, FL 33131 .
P T [ (A AL A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02282007 Chg-P CRZE034 (12/06)
City & State City & State 4. EE| Humb. Applied For
: 'i_b - e(.\g 19 WS a‘ Not Applcable
p Country BP Country 5. Certificate of Status Desired O Eig?qrr:;‘ml
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registared Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR., SUITE 0-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered apent,

SIGNATURE

SOnnus, typed of preed nana of registierad agent and 140 f ASpLCADIS. {NGTE: Repatérext AQérit ss(pnanrs requasd when renstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2007 Fee will be $550.00: Teust Fund Contribution. O  Added toFees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TILE 4] 3 peteie TLE [ crange [ Addition
HAME RUEDA, EMILIO V NAME
STREEVADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS
tTY-ST-3F | MIAMI, FL 33131 CIY-51-2P
nmE 7 oetete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
e [ elete TLE O Change [ Adcition
HAME HAME
STREET ADORESS STREET ADORESS
Cy-51-ap GITY-ST-2P
TME O Desete TLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 Detete nTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 0P
e 3 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repost or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or director
of the corporation of the receiver of irustee empowered to execute this report as required by Chapter 807, Flosida Statutes; and thal my name appears in Block 10 or Block 41 if
changed, os on an attachment with an address, with all other like empowered.

SIGNATURE: amii0 . 0 alafen . 5 - 313300

RIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECT! [a 1) Oayirne Phone #




