2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # F48231

1, Entity Name

TRANS-GROUP UNLIMITED, INC.

Secretary of State

05-01-2007 90054 021 ***150.00

Principal Place of Busingss

3663 SWBTHST.
THIRDFLR.
MIAMI, FL 33135

Mailing Address

3663 SW 8TH ST.
THIRD FLR.
MIAMI, FL 33135

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

AR

M RAR Rl

Suite, Apl. #, BlG. Suite, ApL. #, elc.

02122007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
: 59-2324474 Nnt Applicable
Z Count Zi Count ith
i v o hikd 5. Cenificate of Stalus Desirad [l 58'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

VALLS, FELIPE J
3663 SW 8TH STREET
MIAMI, FL 33135

Sireet Address (P.O. Box Number 1s Not Acceptabla)

City

FL Zip Cods

8. The above named enlity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Floriga. | am farniliar with, and accept

the cbligations of registeraed agent.

SIGNATURE

Signature, typed or prioted name of registered agent and title if applicable.

{MOTE, Remstered Agent signature redquiresd whin Hensiatng) DAL

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

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

TRE S O peiele TMLE [ change ] Addition
NAME VALLS, FELIPE, SR. NAME

STREET ADDRESS | 3663 SW 8TH ST THIRD FLOOR STREET ADDRESS

CITY -ST- P MIAMI, FL 33135 GITY -ST- 2P

1NE P ] pelete THLE [ change  {T] Addition
NAME VALLS, FELIPE, JR. NAME

STREEI ADDRESS | 3663 SW 8TH ST THIRD FLOOR STRFET ADURESS

ciY -5Y-21p MIAMI, FL 33135 CIY-SF-4ip

e 1 pesete WL [ change [ Aadition
NAME : NAMIE

STREET ADDRESS SIREET ADDRESS

CITY-SF- 2P CITY -5T- 7P

1MLE O peletle TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - $T-2IP CITY -87-21P

TLE [ petete HILE [ Change  [] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

GITY-ST-BP CIY ST 2P

IIE [ Delete e [ change [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST. 2P CiTY-51.2P

12. 1hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial raport is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ol the corporaltion ar the receiver or lruslee empowered to execute this repan as required
rmpowered.

changed, or on an attachment with an address. with a,other fik

y Chapler 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

5
Rl Ayals S 4P9fon (208 Y Y9I

AND TYPED OR PRINTED NAME OF SIGNING GFFICER (JR DIRECTOR

7 Daytime Phone 4




