-

. FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000107875 Secretary of State

1. Entity Name

ATHERTON VENTURES, INC.

Pnncipal Place of Business Mailing Addrass

520 BRICKELL KEY DR., SUITE 0-305 _ 520 BRICKELL KEY DR, SUITE 0-305

MIAML FL 33131 __ MAMI FL 33131

e ST AR AR T R

Suite, Apt #, etc. Sulte, Apt. 1, atc. 081252006 ChgP - - CR2ED34 (14/05)
"7 City & Siate "City & State A, TC Number Apptiad Far
L . _l..850805427 | [noispehcante
L zm Cauntry %o Couniry 5. Certifcale of Siatus Desreo ] f{g :esq ::f:c;“o"a'
3 6. Namp and Address of Current Repistersd Agent 7. Name and Rddress of New Registerad Agent

Nama
TRANSGLOBAL CORP. ADMINISTRAION, LLC
520 BRICKELL KEY DR., SUITE O-305 : Strest Addrass [P.O. Box Number Is Net Acceptabla)
MIAME, FL 33131 )

City FL ! Zip Code

8. The above named entity submils this staternens for the purnese of changing is segistered office or registered agent. or bolh, in the Siate of Florida. | am familiar with, and aceept
the cbligations of registared agent. . ’

SIGNATURE
SHINETLLS, (Ot 0 e neene. of cegisteced Egent 2 IR X pROACITD WNOTE Fagisterad Apent sipnaturs requited whim refmtsting) DATE
$. Elaction Carpaign Firancing %$5.00 May 8e
1 B . ¥
Aﬁe: &Eyﬁ?ggésrgfa':,%igg 35050_00 Trust Fund Gantriutian. U AddedtoFees
10, OFFICERS AND BIRECTORS 11 ADDITUINS FCGHANGES TQ GFFIGERS AND DIRCCTORS ™ 11 )
iiLe Ps 3 Datete MU [3Cange [ Addttian
NAME ROJAS, GUSTAVD NAME -
SIREEI ADDRESS | 520 BRICKELL KEY DR., SUITE O-305 STREET ADORESS 133 ]%gﬂggﬂ—%éégg?ﬂi O 15G.80
LY -57-2IP MIAMY, FL 33131 EiY-5i- 7 3¢ Hed UG .
TG v {7 peists BILL L oRdilge L AT
Rt DE ROJAS, NELLY MAME
STECTADDAESS | 520 BRICKELL KEY DR., SUITE O-308 SIREET ALLRESS
CITY-51- 2% MIAMI, FL 33131 : ©§ Ciy-ssean
L W 3 pewte fitet {fohange L1 Adowge
HAME ROJAS, MARCOE Nkt '
SImEET ADBIRSS | 520 BRICKELL KEY DR, SWITE Q-305 ’ STBR b MIORESS !
CIY-55-7% MIAMI, FL 33137 - o CiTY-31-21P
MLE 3 oeteto THLE TIchange 7 Aodition
NAME NAME
STREET ADDRESS STREES ADDRESS
CETY-ST-aF CUrY-S81- 2ie
TIE 1 pelete TLE 3 Chaage T Addiion
NAME HAME
SIRLET ADBRESS STRLED ADURESS
CITY-ST. TP oiry-81- 2w
T {1 Celete e I Ghange [ Addsion
HAME NAWE
S¥LEY ADDRESS . . § SiREE ADORRSS
51y -S¥-2F chr-5i-apP

12 1 hereby carlily that the infarmation supoliad with this Tling doas not quallly for the exemptions contained i Chapler 119, Florida Statules, 1 furlher ceriify that ihe informalion
indicated o this teport or sugplemsntalpeport igirue and accgrate and that my signature shali have the same legal elfect as it made under aath; hat { am an allicer or director
of tha vorpuration of the receiver or ir &rect 1C exgliule ibis repon as required By Chapler 607, Florida Statutas; and that my name agypeacs in Black 10 ar Rlack 111
changed, ar an an attachment wit it gll othegfile empowered.

SIGNATURE: 2~ gusmup KosAS 0z[08/ 06 305-334 3700




