FILED

2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 548854

1. Entity Name

TRANSAMERICA INTERNATIONAL BROADCASTING,

INC.

08-01-2007 90034 001 ***550.00

Principal Place of Business

3100 NW 72 AVENUE
UNIT 112
MIAMI, FL 33122 S

Mailing Address

3100 NW 72 AVENUE
UNIT 112
MIAMI, FL 33122 US

g1z 0o

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

3. Mailing Address

TN

I

Suite, Apt. #, etc.

Suite, Apl. #, etc,

07232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0261996 Net Agplicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

- __.6._Npme and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

SOLANO, ZULEMA GARCIA e

3100 NW 72 AVENUE
UNIT 112 )
MIAMI, FL 33122

-~
v

Name

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of prinlea name of regsiered agenl and iie f apphcable

(NGTE Regisiered Agent sigrature required when rensiating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE P [ Delete ITLE J Change ] Addition
NAME ORMAD MOYA, ANTONIO NAME

SIREET ADDRESS | AVENIDA SAN ANTONIO, #41 STREET ADDRESS

Cry-51-29 ZARAGOZA, SPAIN, CIry-ST-21P

TILE \Y O Delete TITLE Ol change [ Addition
NAME MURO VILLALON, MARIA S NAME

STREET ADDRESS | AVENIDA SAN ANTONIO, #41 STREET ADDRESS

CHiY-SI1-2IP ZARAGOZA, SPAIN, Ciry-SI-zip

e [ Detete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRELT AUDRESS

CIrY-S1-2IP CITY-Si-2P

TITLE 1 pelele TILE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP Cliy-§1-2IP

TILE 1 pelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP QrY-53-2IP

UILE ] Delete TITLE [ Ghange [ Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o @xecut
ress, with all other lik

changed, or on an attachment with

SIGNATURE:

mpowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7/ /07

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Prong #




