| PO R

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000011981

1. Enlty Nama

TONA CORPORATION

Principal Place of Businass Mailing Address

177 OCEAN LANE DRIVE, APT 207 520 BRICKELL KEY DRIVE

KEY BISCAYNE, FL 33149 OFFICE SUITE 305

MIAML, FL 33137

T P P IR
Suite, Apt, #. etc. Suite, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0647641 Not Applicable

Zp Gountry Zp Couniry 8. Certificats of Status Desired O Fsgnggﬁ:i:;tional

6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

TRANSGLOBAL CORP. ADMIN. LLC

520 BRICKELL KEY DRIVE, SUITE 0-305 Street Aadress (P.O. Box Number is Not Acteptable)

MIAMI, FL 33131

City FL | Zip Code

B. Tha ahove named enlity subrrits this statemont for the purpose of changing its registerad office or rogistared agent, or both, in the State of Florida, | am familiar with, and accepl
ihe cbligations of registered agent.

SIGNATURE

Signatuso, toed of prnted name of regislered agant and e if appicable. (NOTE: Reg cterac Agent mgnature raquirso when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP ] Delata TMLE [Jchange  [] Addition
NAME LOBO-GUERRERO, MARIA ISABEL N NAME
STREET ADORESS | 177 OCEAN LANE DRIVE, APT 207 STREET ADDRESS
emY-5-7P | KEY BISCAYNE, FL 33149 CTY-§1-2P LODOo0r4E145
TIILE Dv 3 belete TITLE s ibe 1"HUUbH'@Eﬁ"nqel 5'@ *difhion
NAME NAVIA, XIMENA NAME
STREET ADDAESS | 177 OCEAN LN DR STREEY ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY- ST-2P
TINE DV [ Delete Tine [ Changs [ Addilion
NAME NAVIA, XIMENA NAME
STREETADDRESS | 177 OCEAN LANE DRIVE STREET ADDRESS
CITY-ST-7P KEY BISCAYNE, FL 33149 CITY- ST-2IP
TILE [ petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P oTY-§T-2IP
TIMLE [ Detsle TInE [T Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CiTY-51-21P
TIME O oetele TMLE [ change ) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-21P

12. | hereby certily 1hat the information supplied with this filing does not guatfy for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is trug angd acgyrale and (ha! my signature snall have the sama legal effect as if mada under cath; that | am an officer or diraclor
of the corporation or tha racelvar of trusiea a axftule this re, sas required by Chapter 607, Florida Statutes; and tyat my hame appears in Block 10 or Block 11t

changed, or on an allachment with an addy, \
104 yzoln 25 sz

Daytrma Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥

0




