2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 14, 2007 08:00 AM

DOCUMENT # F61796

1. Entity Name
TRANSEXPRESS, INC.

Secretary of State

Principa! Place of Business Mailing Address
7801 NW. 37TH STREET 7801 N.W. 37TH STREET
MIAMI, FL 33166  US MIAML, FL 33166  US

VRGO ERTRTRGAD kv

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopiea

58-2157583 Not Applicable
$8.75 aaditional

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Reglsterad Agont

BEFELER, GEORGE

MUSEUM TOWER STE 2701 DO NOT WRITE
150 W FLAGLER

MIAML FL 33130 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, ypea of printad name of ragisterad agent an tits it apphcable. {NOTE: Ragistered Agant signalure required when reinstating) DATE

FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0} Added to Fees

10, COFFICERS AND DIRECTORS [

TILE PSD

NAME GUZMAN, HECTOR J

STREET ADDRESS | 7801 N.W. 37TH STREET
CITY-ST-ZIP MIAMI 00000, FL 33166

TInE v ”' fD“Uﬂ”ﬁbb s
NAME BASAQOITIA, JAIME AT-B005 —DIS 158,75

STREET ADDARESS | 7801 NW 37TH ST
CITY-ST-2IP MIAMI, FL 33166

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-s71-2IP

12. | hereby certify that tha information supplied with this {jl* e br'lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tr T ,:-i.' g-hat my signatura shall have the samae legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee emp e report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan ed, or on an attachrment with an addresgs ;! keBmpowered.
g A///J < J;/}fg /945460/'//.4 03 /09/07 / 305) 592-083 7

SIGNATURE: X 2,
SfGNWD D D_R‘ﬂ!IN'I'ED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




