-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2007 8:00 am

DOCUMENT # P97000011837

1. Entity Name

UNIT 1246, CORP.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MiAMI, FL 33131

520

Matiling Address

BRICKELL KEY DRIVE

SUITE 0-305
MIAMIL FLL 33131

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-09-2007 90104 028 ***150.00

qULVIVeY

L

04242007 Chg-P CR2E034 (12/08}
Cily & State Ciy & Siate 4. FEI Number Applied For
65-0852315 Nat Applicable
- N - —
Zip Country an Counizy 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE
SUITE O-305
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the Slate of Florida. | am tamiliar with, and accapt

the abligations of registered agent.

SIGNATURE

Sigrature, typed o printed rame ol registered agenl and tille if apphcable

{NOTE: Registerad Agent sifjnature requirad when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. /P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
P . . I
it v O3 etets IIE Villar Fanjul, Amaranta Aurbpd"® XXAdio
NAE STANHAM, NICHOLAS HAME 520 Brickell Key Drive, Suite 0-305
SIREET AUDRESS | 520 BRICKELL KEY DRIVE SUITE O-305 SIREET ADDRESS . . . y *
arv-st-ze | MIAMI, FL 33131 arvsrze | Miami, Florida 33131
TITLE PD R Dekete TITLE (JCrange [ Adition
NAME FANJUL, VIVIAN NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-308 STHEET ADDRESS
CITY-SI-Zip MIAMI, FL 33131 CINY-ST-2IP
TILE [ Daiete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIIY-ST-21P CITY-ST-21P
T [ Detete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE O Delete e [J change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TLE [ Delete HILE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same legal eflect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

2%/o%

changed, or on an attachment with an address it all of

SIGNATURE:

-

er like empowered.

Mdwlgs Szafalt. Y

333860

SIGNATURE AND Ngzn(p(‘mnren NA

E OF SIGNING DFFICER OR DIRECTOR

Date Dayteme Fnone #

|



