e FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V32729 04-26-2006 90181 031 ***150.00
1. Entity Nama
PACIFIC MASTER U.S.A., CO.
Principal Place of Business Mailing Address Q“ “ b 5{) 13
520 BRICKELL KEY DR., #305 520 BRICKELL KEY DR., #305 :
SUITE 0-305 SUITE 0-305 .
MIAMI, FL 33131 MIAMI, FL 33131
T v R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appilad For

65-0380652 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATION ADMINISTRATION LLC
520 BRICKELL KEY DR., #305 Street Address (P.Q. Box Number is Not Acceptable}
SUITE O-305
MIAMI, FL 33131
Cily FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of registered agent and title if applicable (NOTE; Regitared Agent signaturd required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Detete TITLE O Change  [J Additicn
NAME DUARTE, MARCELO T NAME
STREET ADRESS | 520 BRICKELL KEY DR., #305 STREET ADDRESS
CITY-ST-2IF MIAMI], FL 33131 CHY-ST-2P
TILE AS 01 Detete TLE O Crange [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDHESS | 520 BRICKELL KEY DR., #305 STREET ADDRESS
CITY-S1-2P MIAMI, FL. 33131 CITY-81-2IF
TITLE O oetete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§1-2p
TITLE 3 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY- 1. 2IF
Tme [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CIy-ST-2P

12, | hareby certily hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addres;, with all other like empowered.

SIGNATURE: V] NICHOLRS STANHAM 0413106 208 -234-33C0

SIGNATURE AND ‘l'tED o INTED NAME T SIGNING OFFICER OR DIRECTOR Da Daytime Phona #

U [y



