2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2006 08:00 AM

DOCUMENT # k57917 Secretary of State
TRANS EXPGRTS LTD., INC.
Principal Place of Business ) Mailing Address )
4247 SW 10 ST 4247 SW 10 8T
o R
2. Principal Place of Business - 3. Mailing Addsess )
Suite. Apt. 4, ete. Sutle, Apt. #, efc. 18t MIOORE CR2EQ34 {10/05)
City 8 State i City & Staie ) 4. FEI Nurmber ] Apphed For
65-0134708 Not Appieat
e Country 2P Eountry 5. Cenficate of Status Desired ! Eg'gsqgfgéﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
iﬁ‘f—f‘ gl\EMR’ %Ng%hé[g’-l' Seet Aodress (PO Box Number 15 Not Acceptabie) ) B T
MIAMI FLL 33134 — . — - -
Ciy ) FL 1 Zip Code

8, The above named entity submits this staterment far the purpose of changing fts registered office ar registered agsnt. or both, in the State of Flarida. | am famifiar with, and actaoy
the obhgatons of regislered agent

SIGNATURE

SRS types of Printea name of tegrsleies agent and e ¥ appheatls WOTE Regratered Agers signature fequied when renstabing) GATE

FILE NOWS! FEE IS $150.00 .
. After May 1, 2008 Fee Will Be §550.00 ~
#take Cheek Payahie to Ffa_r__i_q‘a_ Q?P-‘?_dm?{!f Ao'f State

9. Electon Sampaign Financing $5.00 Mayr
Trust Fund Contribution. [ Added io Fees

10, CFFICERS AND DIRECTORS 1. “RDDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
E D (T Delete e [ Change [ Acss
NAME SABATIER, ANTONIO 1. HAME _ 9?98?‘3?, 1’%%3

STREET ADDRESS (4247 SW 10 ST STREET ASDRESS 024 ~ED0E-017 150,00
Civ-sE-zie | MIAMI FL OHY-§7- 2P

ms ' - O Daete e Ol Change [ Ast
NANE HAME

STREET ADORESS SIAFET ADDRESS

CITy-87-2iF Ty -ST-2IP

HILE A O ﬁeieh} TITLE B O Change Il
WAME : : NAME ’

STREET ADDRESS STRLET ADDRESS

CHY-SI-ZIP CITY.ST-2ip

e J Oatets TTLE D Change 3 aaee
MAMC HAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CiTy-ST-ZIP

E o T oetete e [ Change [ A5~
HAME NAME

STREET ADDRESS STREET ADGRESS

GilY-ST- aF CiTy-81-21P

TLE S S 7{jibe'.e'.e HILE ] S ) O Change "
RAME NAkE

STRECT ADORESS STREET ADDRESS

CITY-§1-21P CNY-57-7IF

12. | herepy certify thal the information supplied with this filing does nat qualily for the exemptions cantained in Secton 119, Flarida Statdtes. ! further certify that the Tnfunvaio
ndicated on his report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or direo i
of the corporalion of the receiver, or trustes empoweredyio execule this report as required by Chapier 807, Florida Statstes, and thay my name appears @ Block 10 or Block 1
it changed, or on an attachmenfwith an address, with &l $ther ke emgpowereg. .

SIGNATURE : —r o= ) (128100 255 510072




