FILED
BT PO ANNUAL REPORT 1 1 Jun 12,2007 8:00 am

DOCUMENT # H69760 Secretary of State
1. Entity Name 06-12-2007 90109 001 ***158.75
TRANS-GLOBE DEVELOPERS AND CONTRACTORS
CORP.
Principal Place of Business Mailing Address R
8861 S.W. 6TH STREET 8861 S.W. 6TH STREET
MIAMI, FL 33174-2481 MIAMI, FL 33174-2461
TS O AWK TERRIOERER
Suite, Apt. #, etc. Suite, Apt, #, etc. 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2574811 Not Applicable
zp Country p Country 5. Certificate of Status Desired IE/ ?i‘;’g]lﬁ?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narfe -

LINARES, JORGE
8861 S.W. 6TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL Zip Code

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 obiigations of registered agent.

SIGNATURE
Signalure, typed or printad name of ragisierea agent and 1tie il applicatle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 . Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ cChange [ Addition
NAME LINARES, JORGE NAME
STREET ADDRESS | 8861 S.W. 6TH STREET STREET ADDRESS
CITY-5T-21 MIAMI, FL 33174 CITY-§1-2P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Ghange [ Addition
RAME NAME - .
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-21P
TIRE (] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-§T-2IP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addg all other like empowered.

‘g Joa  Fle-uuAgoo

SIGNATURE: (gt 28 /03 |
slannurf A)z{rvpeu OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Date ¥ Daytime Phong #




