FILED

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-13-2008 90011 003 ***150.00

DOCUMENT # P07000040126

1. Entity Name’

INVERSIONES TRANSMARINAS CORP

Principal Place of Business

6883 SPERONE ST
ORLANDO, FL 32819 US

Mailing Address

6883 SPERONE ST
ORLANDO, FL 32819 US

gquiuva=>-

THIRERRN

(T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suiie, Apt. 4, ete Suite. Apt. 4, etc 03242008  Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI| Nuitir Applied For
2‘ - 378 7D Not Applicable
2Zi t Zi C iti
® Counry P ountry 5. Certificale of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raegistored Agent
Name

DELGADO, JOSE A
6883 SPERONE STREET ¥~
ORLANDO, FL 32819

Street Address {P.O. Box Number iz Not Accepiable)

i
4L
W

M City FL | Zip Code

8. The above named entity submits®his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatura, lyped ar prinfed name of regisiersd agsnt and title if applicable. {NCTE: Ragistered Ageni signaiure réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE 7] Change [ Addition
NAME DELGADQ, JOSE A NAME

STREET ADDRESS | 6883 SPERONE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CiFY-§1-2IP

TImLE 3 Delete THILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-S1-2IP

TILE O Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2IP

e [ Delete TILE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P eITy-ST-21P

TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE [ Delete TIE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-S1-ZP

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal efect as if made under oath; that | am an offiger or director
hecute this repari as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayume Phone 8




