-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P96000080699

1. Entity Name

CERFLORIDA HOLDINGS, INC.

(03-08-2007 90017 023 ***150.00

Mailing Address

2100 PONCE DE LEON BLVD
1040
CORAL GABLES, FL 33134

Principal Place of Business

1127 CRANDON
STE. E-1005
KEY BISCAYNE, FL 33149

10032102

2. Principal Place of Business - No P.O. Box #

L0 Brictel

Kok DENG

M

Suite, Apt. #, etc.

i
SUIE, Apt. %, Etc'O \;#' 02232007  Ch
- g-P CR2E034 (12/08)
Qi by ~U-3( F
City & State ity tate © . 4. FEI Number Appiied For
Q\ dw\t % :‘FL 65-0700572 Not Apphicable

Zip Country

$8.75 Additional

TRANSGLOBAL CORPORATE ADM. LLC
520 BRICKELL KEY DR

STE 0-305 '

MIAMI, FL 33131

L]

# [y ” .
6 5. Certificate of Status Desired O .
Y Fee Required
6. Name and Address of Current Reglgterod Agent T 7. Name and Address of New Registered Agent
me - A iy

L

. \
BIPI Dipake

(-205 |
FL | 2873

Wiow:

the obligations of reqistered

SIGNATURE

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

p

il 03/02 01

Il | SO A,

Su‘gna‘.uynﬁ:! of prink

) ragsiered agenn and vie if applicable.

reu Agen! sgnaturs required when roansiating ) DATg

\E noRi FER 15
g
FILE NOWIL FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

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

TITLE PD [ Delete TIME [Tl Ghange [ Addition
NAME DE BARROS, FRANCISCO H NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE D-305 STRECT ADDRESS

eny-STZP | MIAMI, FL 33131 CITY-ST-2P

TILE AS O Delete e O change [ Addition
NAME STANHAM, NICHOLAS NAME

STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS

CITY-SI-7IP MIAMI, FL 33131 CITY-5T-2P

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-§T-21P

TILE 7 pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-20 CIY-ST- 2P

TILE O delete TILE [C]GChange  [] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CIrY-ST-2P

TLE O pelete TILE [CIchange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

TITY-§T-2P CItY-S1-2P

12. ! hereby cedtify that the information supplied with this I|Iinc?
indicalad on this reporl or supplemental report is true an

changed., or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
] : accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Geavciso Y. De

Bappes D3alor Tz

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Drate Gayting Phond™




