2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000041646

1. Entity Name
TRANCETECH, CORP.

Apr 05, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2545 EAST SUNRISE BLVD 2545 EAST SUNRISE BLVD
# 156

FT LAUDERDALE, FL 33304 US

# 156
FT LAUDERDALE, FL 33304 US

DO NOT WRITE IN THIS SPACE

e

03162007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
65-0805591 Not Applicable
; ; $8.75 Addttional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

TORRES, SIRA
441 ESPANCLA WAY
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of regrstered agent and title if appicable,

(NOTE: Reg:starad Agent signature required whan reingtanng) DATE

FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Cantribution,

#. Blection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME VARCN-GARCIA, WILSON D
-STREET ADDRESS | 2545 EAST SUNRISE BLVD # 156
CITY-ST-2P FT LAUDERDALE, FL. 33304

TIME sSD

NAME BARON, RICARDO

STREET ADDRESS | 2545 EAST SUNRISE BLVD # 156
CITY-S1-2IP FT LAUDERDALE, FL 33304

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ci7y-S1.2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowsrad.

SIGNATURE:

pUloz b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2D Naron-eai0a, plson

Daytirma Phone #

(954 )a350 16



