FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 662342

1. Entity Name
TRANSNATIONS, INC.

Secretary of State

01-30-2008 90085 001 ***300.00

Principal Place of Business

7525 5. HWY A1A
MELBOURNE BCH., FL 32951

Mailing Address

7525 S. HWY A1A
MELBOURNE BCH., FL 32951

66000505

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A N AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-201233% Mot Applicable
e Couniry e Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEALS, ROBERT L,
1580-RINEARRLEAVE. C/D Schi Vv (“ le st Street Address (P.Q. Box Number is Not Acceptable)

131 (3EL ﬂb ‘w Suite }

MELBOURNE, FL 32836

33294D

City

FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signatura, typed of prined name ol 1egistered agent and tite it applicable.

(NOTE: Registered Agent signature iaquired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change [ Addition
NAME LIBBERWIRTH, JUERGEN MAME

STREET ADDRESS | 7525 S. HWY A1A STREET ADDRESS

CITy-§T-2F MELBOURNE BEACH, FL 32951 CiTY-§7-71P

TMLE ' ] pelete TITLE [J change ] Addition
NAME BATES, JAMES NAME

STREET ADDRESS | 270 HAMMOCK SHORE DR STREET ADDRESS

CITY-ST-2ZIP MELBOURNE BCH, FL CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2iP

TITLE 1 Delete TITLE [O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TILE [ oelete TALE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TIME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP CITY-ST-ZIP

12. | heraby certify that the information spipilied with this filing doe
indicated on this report or supplemefitalyeport
of the carporation or the receiver or ttusiée
changed, or on an attachment with at a

SIGNATURE:

2 and that my signatur

npowered.

3

TmeS

t quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an cfficer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aes VP \\L‘\\o% 321-4%0-133b

SIGNATURE er"\ OR PRINTED NAME O

SIGHING QFFICER OR DIRECTOR

Bate Daytime Phona #

L)




