+"2007 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT . .

DOCUMENT # P98000077004 FILED

1. Entity Name

TRANSOCEANICA ENTERPRISE INC. 07 JUH | | PH I 1;8

o oL

Principal Place of Business Mailing Address ’r .-’:_ ] 1 ; » ," ; ,v R l' f: Fs

446 LORETTO PO BOX 1022 CTE FLERIBA

CORAL GABLES, FL 33140 NEW YORK, NY 10274

RS oSS W A Ra I ARG
Suite, Apt. #, eic, Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For

65-0868889 Not Applicable

Zip Gountry Zp Country 5. Certificate of Status Desired | §£‘gg‘ﬁfﬂi°"al

&. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

SAMUDIO, MARIA E %T’gl_sl;ﬂ i C/(L\e%b [:)v{ A0J 1O
égRlﬁRgngS, FL 33146 Sﬁu S P—@W/f“f‘@ i
C 0l anles ¥l 33 414G

i City FL I ledee

8. The above |stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliﬁ ) ]
SIGNATURE W 5 3)—4 \ 07
Sannluer ed gf printed nnw tiva i appicasle. / (NOTE: Registared ‘Qefl ‘pnature required when reinslatng) | oate \
J L ’ —
9. Election Campaign Financing $5.00 May Be
Amended ‘R is $61.25 Trust Fund Contribution. | Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmLE P /ﬁDelele TIMLE P sLipn gChange LI Acdition
Y]
NAME SAMUDIO, MARIA E NAME 5* C’ R 54') F}N
STREET ADDARESS | P.O. BOX 1022 STREET ADDRESS Li ‘-{ 0 = ¥ }3— v
ory-sTZP | NEW YORK, NY 10274 CITY-ST-2P foflpt. bp b Lles- PL 33/ y
TITLE 2 pelee TITLE [CI change [T Addition
NAME NAME J; 12 AREN |~:l xR '-J 31'“‘-':1
i ) iy /S ET S0, 00
5T , -5T-
TLE l. [} Delete TILE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ET-2P | — : - CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the 'formallon supphed with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoi ajal repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the tee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

hi

changed, or on an aya ent with an gddress, with all other like empo l \

SIGNATURE: J4iiil
'k: GNATU}BD TVPED OF PRINTED NAME OF Slﬂ"lNﬁyﬁcEH OR DIRECTOR l Daytime Phone &

()
)

\= — /



