. FILED
2006 FogﬁggﬂTR%?,%gm“?" Feb 24,2006 08:00 AM

Secretary of State
DOCUMENT # P26000059925
1. Eatity Nameg
LAURA PACIFIC INC.
Principal Place of Businass Matling Adoress
520 BRICKELL KEY DRIVE 520 BRICKELL KLY DRIVE
SUITE 0-305 —  SUITE 0-305
MIAMI, FL 333131 : © = MIAMY FL 333131
S Sa— R M
Suhte. AL #, 810, Sufte. At £, slc, 01252008 Chg-P CR2ED34 (11/05)
Chy & Stata City & Siate o TV s e Nemoer "1 Anplied For
65-0706113 - Nt Applicabls
Zip Courntry Zip Country ih : $9.75 Adanonal
5. Cadtificate of Status Dasired 3 Fee Required
8. Nams and Address of Cirrent Registered Agent 7. Name and Adgress of Naw Registerad Agent i
Name
TRANSGLOBAL CORPORATE ADMIN. LLC :
§20 BRICKELL KEY DRIVE Street Address (PO, Box Numiber is Not Accentahial
SUITE 0-305 - :
MIAMI, FL 33313-1
City FL f i Gole
(8. The abDve ﬁamed entity submﬁs (s slatement fog e purposs of changing 45 registeted ollice o wgnswwd aqen! "o pon nine blaw Bl Flonus ) any e Tlust :mu st
e obhgavons of registered agent.
SIGNATURE . -
Syrriiure, et of printed narre Of registered agent u:ut fitha f gpyerfcatile (NOTF Megitered Agam sinaiu-a raquirad when reinstapngy —_ IATF
2. Eleclicn Campaign Financing $5.00 pay Be
Fi OWIll FEE IS $150. . Y
After h‘{aEy'!l, 2006 FE.fe \?vifi be 32'?50.00 TFrust Fund Caniributon, {J  AcdedioFees
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES T OFFICERS AND DIRECTORS &N 11
me o 3 Detele T Ochangs [ Addition
NAME MAZUELA, MONICA - NAWE i _—
sihie! ADOIKSS | 520 BRICKELL KEY DRIVE, SUITE 0-305 - STIEET ADORESS UI000044 7236
oimy-st 2 MIAMI FL 3313t £17-5)-2P ‘3? 08/ (b-30046-009 150,00
nitk PS - {1 Delpte IHiLE ] Change [3 Addition
NANE MAZUELA, MONICA o o ) NAME
STRLET ACORCSS | 520 BRICKELL KEY DR SUITE £-303 B STREET ADDIESS
oy -§1-ap MIAMI, FL Cuy-sf- ¢
e VP T detete ik Ictange [ Additian
NAME ROJAS, MARCD . . R
SEET ADDRESS § 520 BRICKELL KEY OR SUiTTE 0-305 SUREET ADDRESS
OTY-ST-ZF ] BMIAMI, FL Cf avseze
TME { 7 Delete e O ttange £ Aston
MAME MAME
SIREET ACGRESS STRLET ADDPESS
CITY -ST-21P CUY-5i-2tp
e [0 peae HiLE Cotaage [ Additen
NAME NAME
STRELT ALCLSS SINEE] ADDRESS
oy 5? av o8y 51 0P
HIE 1 Oelers nt T cvange [ Addion
NAME NANE
STRLET ADDRESS STALE( AOTRESS
Gily-81-2% QrY-§1-2aP
12. § hersby certify that the information supplied with this filing doss not qualify for the axamptians conlained in Chapter 118, Flarida Statues. t furlher cemiy maz lhe m:armauon
indicated on 1his report or supplamantal report is true and accurste and that my signature shall have the same lagal sffact as ¥ made under cath, that 1 am an officer o diractor
of the corparatian ar the receiver ar tiustee erffiowerad To exaculs this report as required by Chapler BOT, Fltrida Statutes; and that my name appsears in Block 10 or Block H it
changed, or on an alisghnent wa}h an address, with all other ke smpogwered.
—— W Monie Mazuch 2 / q / 0l (305)274-3 9@0
SITHATURE AKR TYPEO OR Pawreufkn\’tsas SIANING QFECER OR DRECTOR v Do Dayirrs Fnore %




