2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 16,2007 08:00 Al

DOCUMENT # K20271

1. Entity Name
TRANSCOMPONENTS CORPORATION

Secretary of State

Principal Place of Business Mailing Address
8009 N.W. 64TH STREET 8009 N.W. 64TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

OO

01102007 Ne Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppaFa

65-0046467 Not Applicable

5. Centificate of Status Desired O $8.75 additional

Fee Required
. Name and Addreas of Current Registered Agent -

- - v e o Bt it e i o RAT—— A = b = —-—

KOZLOVSK!, JosHUa I DO NOT WRITE
MIAMI, FL 33160 IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Srgratura, fyped or printad name of reglstered agant and hitls It applicable. {NOTE Reglstared Agent signaturé requirad when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaig_;n F.inancing $5.00 MayBa
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [ Added i Fees
10. OFFICERS AND DIRECTORS | | ] o e
TME PD . e - . : .
NAME KOZLOVSKI, INESR

STREET ADDRESS | 16445 COLLINS AVE Y
CITY-$T-2IP MIAMI, FL 331680

TME vD I UHUUUI b7 [ U l' GI o )
NAME KOZLOVSK|, BERNARDO ' o ds *4 AT-BO05T-015 150,00
STREET ADDRESS | 16445 COLLINS AVE
CITY-ST-2IP MIAMI, FL 33160

TTLE STD
NAME KOZLOVSKI, JOSHUA

35 | 18445 COLLINS AVE -
crvsre | MIAMLFL 33160 DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADCRESS
CITY-ST-Z1°

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12, | hereby certify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trystee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

- changed, or w;achmem wnhfress with all other like empowered.
SIGNATUR it s . 0. 17~ 't [0 Corgpiy

SIGNATURE !ND TYPED oR PRI"‘I’ED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytima Prona #




