o

. . FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F61796 01-17-2006 90267 004 ***158.75
1. Entity Name
TRANSEXPRESS, INC.
Principal Place of Business Mailing Address -
78071 NW. 37TH STREET 7807 N.W. 37TH STREET
MIAMI, FL 33166 LS MIAMI, FL 33166 US
A s IR E AT AR ERAARERnAT
Suile, Apt. #, elc. Suite, Apt. #, etc. 0106200-6 : Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2157583 Not Applicable
Zp Country Z Courtry 5. Cortficato of Status Desied ~ []  $8+7 5 Addiionat
Fee Required
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE
MUSEUM TOWER STE 2701 Street Address (P.O. Box Number is Not Acceptablg)
150 W FLAGLER ST,
MIAME, FL 33130
City FL | Zip Code

8, The above named ent‘\ry._suﬁr_nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signaturs, typed o prniaa nama of registered ageni and tide # applicabie. - {MNOTE: Rogistersd Agent signatura required when reinstating) DATE
FILE NOWII -’FE'E IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. i QFF|CERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
THLE PSD [ Detete TITLE O change ] Addition
NAME GUZMAN, HECTOR J NAME
STREET ADDRESS | 7801 N.W. 37TH STREET STREET ADDRESS
CITY-S1-21P MIAM| 00000, FL 33166 CITY-ST-ZiF
TITLE v O Detete TmE (O Crange (] Addition
NAME BASAQOITIA, JAIME NAME
STREET ADDRESS | 7801 NW 37TH ST STREET ADDRESS
CITY-ST1-21P MIAMI, FL 33166 CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADTRESS STREET ADDRESS
CMY-5T1-2P CY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE 1 Delete TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-51-2P CIy-§1-7P ‘
ne 7 Delete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing de
indicated on thig report or supplemental report is trus-ghd
of the corporation or the receiver or trustee o
changed, or on an attachment with

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gkecute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
er like empowered.

JATME BASAGOITIA //%pé DEEG2 0837

AE]

el
G /vawen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4 Daw Daytime Phone £ X/chl




