S - FILED

a

" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000058005 05-01-2007 90019 018 ***150.00
1. Enhty Name
FERGUS, INC.
e
Principal Place of Business Matling Address
520 BRICKELL KEY DR., STE 0-305 520 BRICKELL KEY DR., STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P e LR AN
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0725944 Nol Applicable
ap Country “p Couniry 5. Certificate of Status Desired O Fsi’;g‘l‘}?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) Name N ) L L :
TRANSGLOBAL CORPORATE ADM LLC - L 4 AT A i steactdn 140
. & O umieg | 0L ACCap)

520 BRICKELL KEY DRIVE =458 i\ E&'—l‘

SUITE 0-305
aum | FL 321 )

MIAMI, FL 33131 \—-[-C, ang
8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
Jose  Alneer 0411 |

SIGNATURE
Signanure, t praled name L g erad agent and e il applicable (NOTE: Reg:cterag Agent signatire foquired when renslsing) DATE
F“_EN/QW"HI’EEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 [ pelete TIE gap K \Iu K [ Change Mdilinu
NAME FREEMAN, STEPHEN A HAME S, c 2 -
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 TREET ADDRESS ﬁzo Bp_.okc | ey Dava Sur te O ~205
CITY-ST-2P MIAMI. FL 33131 CITY-ST-2P 10 ) ) cL. 3ala l,
TIME DP Delete TLE O change [ Addition
NAME HAVEN, SAMUEL P NAME
STREFT ADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADDRESS
GIFY-ST- 7P MIAMI, FL 33131 cITY-§T-2P
TITLE O Delete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TILE O Delate TRE [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 79 CITY-51-2IP
TME T Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRAESS
CiTy-§1- 11 cnyY-s1-2P
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2p CY-ST-7IP

12. | hereby certify that the information supplied with this l|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart | e and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
of tha corporation or the receiver or trustes ered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepdyvith an ad ith all other like enfpowered.

SIGNATURE: — \ Jalk BQLS)Q n 3 ll’l i W5E-=Z7-3()0

DjYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Dayume Phone 1

SIGNATURE




