2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J74947 Feb 11,2008 08:00 AM
1. Entity Name S
ecretary of State
TRANSGRAPHICS II, INC. ry
Principal Place of Businass . Maling Address
5321 8.W. 87TH AVE a . 5321 S.W. 87TH AVE
T | T Hllml |m ’"“ Iml ‘lm |‘|‘H|l’ |‘|H |‘|‘| Iml l)lu I’m m”ll”' m'
2. Principal Place of Business - No P.G. Box # 3. Maifing Addrass
Suite, Apt. #, etc. Suite, Apt # elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Nurnber Applied For
59-2812604 Not Apphcable
2 Couniry “ip Cauntry 5. Certficale of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agant
Name
5M302'1\"gVAV Sa-IfEH\\l/héAN Street Adgress (P.O. Box Number s Nat Acceptabla)
COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registered affice or registered agent, ar bolh, in the State of Florida. | am familiar wilth, and accept
the chiigations of registered agent.

SIGNATURE

Sujnatera, Lyped of prured nanme ol reg) Mored ngerl wiw L1's Furploacio, {NGTE Ragistsran Agor] giinlasn <@ Juret waer romtir gi DATE

9, Election Campaign Financing $5.00 May Be

“rﬂakemc.?ec Trust Fund Centribution. [ Added to Fees
10. 11. ADDITIONS/CHANGES TGO OFFICERS AND CIRECTORS IN 11
e PRES [ vetete i3 {JChanga [ Addilion
NAME STEINMAN, MONICA NAME
STREET ADDRESS (5321 SW 87TH AVE SIREET ADDRESS =
onv-51-2°  |COOPER CITY FL 33328 oTy-gr-2r D220, 08-80052~015 150,00
TITE S 1 Deaete TITLE [ thange [ Adanion
NAME STEINMAN, JACLYN HAME
STRFET ADNRESS | 5321 SW B7 AVE STAFET ADDRESS
Iy 51-21 FORT LAUDERDALE FL 33328 CITY-S7-2IF
iy, 1 Dasete MLE [Jchange 3 Addiion
NAKE - ML
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-5T-21P
[{iH 3 Delete TITLE O Change [ Addition
HAME HAMI
STRELT ADURESS STREE} ADDRESS
QINY-37-2 GIry-S1-0p
TTE O Delate TILE [Jcohange [ Addition
HAME HEME
SIREL] ADURESS STREFT ADDAESS
CINy=§1-41 CITY-ST-2IP
TITLE [ Defate TITLE [ cCnangs [ Agdition
NAME HAME
STREET 4DORESS STRFET ADIRESS
CITY-ST-ZP CITY-§1- 2P

12. | heraby certty thel the information supplied with this filing does not qualify for the exernptions contanad in Section 119, Florida Statutas. ! further certity that the information ©
indicatod on this report or supplemnental report is trugrand accurate and that my signature shali have the same legal eftect as if made under ozth: that | am an cfficer or director
of the corporation or the receiver or trustee empowsgfred [0 execute this report as reguired by Chapter 607. Flerida 817

)/

utgs: gnd that my name appears in Block 10 or Block 11
it changed, or on apattachment wilh an address, gt all other i / /
20 AYY3Y997 ¥
L

SIGNATURE: & e

z
@

INTED NAME OF SIGN!NG OFFICER QR DIRECTOR



