o FILED
2006 FOR PROFIT CORPORATION ADr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000072558 ecretary of State
1. Entity Neme _10_ ek
TRANSALAGOAS CORP 04-19-2006 90102 025 150.00
Principal Place of Business Mailing Address
185 5.E. 14 TERRACE 185 S.E. 14 TERRACE
SUITE 612 SUITE 612
MIAME FL 33131 MIAMI, FL 33131
A S G Or A
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04152006 Chg-P CR2E034 (11/05)
City & State Cilty & State 4. FE| Number Applied For
65-0958736 Not Applicable
Zip Country Zip Country S. Cestificale of Status Deskes [} F‘g;?ﬂ”&f‘““'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CAVALCANTE PESSOA, SYLVIA
185 S..E. 14 TERRACE Street Address (P.0. Box Numbet is Nol Acceptabie)
SUITE 612
MIAMI, FL 33131
Chy FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W or prrded of reg agent and title | ROpLCEte. (NOTE: Fagrpered AQem sgnense racpared when remetating) DATE
FILE NOWII FEE IS5 $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} O oetete MLE T ctange [ Adcition
N CAVALCANTE PESSOA, SYLVIA que D (CAUALCANTE PESSOA AL ByQueRRNE,
STREET ADDRESS | 185 8. E_ 14 TERRACE. SUITE 612 "N STREET ADOHESS , A
CTV-S-ZP | MIAMI, FL 33131 ov.se (DY E K/
HILE L] Delets fmne O thange [ Axition
NAME NANE
STREET ADDAESS STREET ADORESS
CTY-51-2P - 57 2P
TTE O3 Delete TILE [ change [ Addiiion
MAME NAME
STREET ADORESS STREET ADORESS
OITY-ST-2P orTY-ST-2P
TINLE [ Detete UTLE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-§T-2P cIY-ST-29
TE O Detete THE O trange  [7] Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
Ty -§T-2P oY -51-78
TLE O Detet TIMLE DO crange ] Aacition
NAME WA
STREET ADDRESS STAEE T ADDRESS
CTY-51-29 CATY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions cantained in ter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oalth: that | am an officer or director
of the corporation or the receiver ar trustee empoweted 10 execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:Qw 7/7’ £
BOMA AMD TYPED OR PRINTED NAME OF SXKNRNG OFFICER OR DXBCTOR Dute / / Daytrme Fhone #

SYLU/IA CALVA CANTE FESSOA ALBURUER QUE



