T FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V32729 03-08-2007 90017 020 ***150.00
1. Entity Name
PACIFIC MASTER U.S.A,, CO.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DR., #305 520 BRICKELL KEY DR., #305 q 00 32 105
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
TR B AU AV I SR AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

65-0390652 Mot Applicable
ap : _Coumry @ Gountry 5. Certficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
B Name
TRANSGLOBAL CORPORATION ADMINISTRATION LLC Ttanng\Dh’?;\ F L0 pOX kD AMM n‘r\]ﬁdrq\nnm Lt
BRICKELL KEY DR., #305 treel Addrgss umber is Not Acceplable
g%JOITEOC:BOS SHO Bric e Kew Or., e 1 O-=2p0
MIAMI, FL 33131
City N . Code
ALY Sam) FLP’SS\R\

8. The above named enlity subrmits this stalement for the purpese of changing its registered office or r‘egistemd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SOS‘Q ’ \\ \]ﬂ‘ N( Q(C)Ca ((j k
Sighatra, tyoe-Mm m?()'w{/.en agent and ttle f applicable (NOTE: Rogislarcd Agent sinature 1oauirec wnen reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elgction Campaign F.‘mancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE O change [T Additien
NAME DUARTE, MARCELO T HAME
STREET ADORESS § 520 BRICKELL KEY DR., #305 STREET ADDRESS
CITY-ST-2P MIAML, FL 33131 oITY-1- 7P
TITLE AS [ Delete e [ Change [ Addition
NAME STANHAM, NICHOLAS HAME
STREET ADORESS | 520 BRICKELL KEY DR., #305 STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33131 EIY-51-2IP
TITLE [ Deleie TiLe [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Additior:
NAME NAME
SIREE T ADDRESS SIREE ADDHESS
CITY-S1-2P ClTY-51-2P
TNLE 0 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2Ip CIY-SI-21P
TME [ pelete TIMLE [ Ghange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2Ip

12. | hereby certify that the information supplied with this tiling does not gualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, witp=all olher like empowered.

SIGNATURE: N cenias Stonkaan :)b(a‘(?r (‘:03 )3RU-RRD

SIGNATURE AND th{fn PRRTED NAME Of] SIGNING OFFICER OR DIRECTCR g Priong #

U J



