2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p9s000012183 ~ ' “~

1. Entity Name .

TRANSAMERICA EXPRESS OF MIAMI CORP. .

Principal Place o’ Business
11013 NW 30 ST.

105

MIAMI FL 33172

us

Mailing Address

105
MIAMI FL 33172
us

11013 NW 30 ST.

2. Prncipal Place of Business 3. Mailing Agdress

Suite. Apt. ¥, eic. Suite, Apt. #. etc.

FILED
Jul 13, 2006 08:00 AV
Secretary of State

T

TALAVERA, ULISES M
11013 NW 30 ST. SUITE 105
MIAMI FL 33172

1st MOCORE CR2EQ34 (10/05)
Cily & State City & Stata 4, FE| Number Applied For
65-0643664 Not Applicahle
Zip Sountry ap Country 8. Certilicate of Status Desred O $8'75 Additiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Siggrature., iyped of prtied name of regsleed agenl ant it 1 appbcarte

(NOTE: Regrsaicn Agent signature requircd when (onslalng)

DATE

Aol S 9, Election Campaign Financing $5.00 may Be
0 3 |lBe$55000 Trust Fund Contribution. [] Added to Fees
o Florida Department of State
OFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
[ cetete TTLE R [ change  [] Adchiion
ION0SRE950

NAME TALAVERA, ULISES M . NAME A7 T3 T~ BT 0=10E 550, 00
STREET ADDRESS | 11013 NW 30 ST. SUITE 105 SIRFET ADDRESS SR AL TLALL A
OTY-ST-Z0 | MIAMI FL 32172 GITY-SI- 2P
WLE ) pelete TiIE O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP IrY-51-21P
e N — —— e S i _ . et em e ) Crange . [] Adddtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TILE [ nelets WLE [ change [ Adeition
NAME MAME
STREET ADDHESS STRECT ADORESS
CITY-SI- 2P CITY-5T-2P
TITLE {7 Detete TIE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 74P
it [ pelete L [ change [ Addiiiar
NAME NAME
STALET ADORESS STREET ADDRESS
GITY-S1-7IP CINY-S1-ZIp

if changed, or on an aila

SIGNATURE: -

nent with an address, with all other like crmpoweied.

12. | hereby cerlily ihal the inforrmanen supglied with this fling does nol qualily for the exempnans contained in Section 119, Fiorida Statutes. | furlher carnfy that 1he information
indicated on is report of supplemental report is tue and accurate and that niy signature shall have the same legal etfect as if made under oath, that Fam an officer a1 director
of the corporabon or the rocever or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statures, and that my name appears in Block 10 or Block 11

107 040 063

SIGNATURE AN TY

ULISET M TILLAVERA Dr\p}oé;

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate: Pyt Phang 4



