2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) P

DOCUMENT # Kb7917

1. Entity Namo

TRANS EXPORTS LTD., INC.

Principal Place of Business

4247 SW 10

ST

MIAMI FL 33134-2641

Mailing Address
4247 SW 10 ST

MIAMI FL 33134-2641

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc

Suile, Apl. #, olc

FILED

Feb 12,2007 08:00 AM
Secretary of State

N SAEA

1st MOORE CR2E034 (10/086)

City & State City & Stale . mbe Applied For
ty y 4. FEI Numbcer 65-0134709 PR ‘
- - — - Netl Applicatslo
Zip Counlry Zip Country 5. Cortificate of Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regisiered Agent
Name

SABATIER, ANTONIO i.
4247 S.W. 10 STREET
MIAM! FL 33134

Street Address (P.O, Box Number is Not Acceptabio)

City

FL i Zip Code

8. The above namod ontity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registcred agent.

SIGNATURE

Signeture, lyped o pnnied name of tegistered agent and lile + appicable

(NOTE. Regisiarsd Agenl signature requred whan renstaing )

BGATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ]  Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TE D [ Delete TILE [ Change [ Addinion
> SABATIER, ANTONIO |. AT LNNCONR 23S

SIEC] appRrss | 4247 SW 10 8T STREET ADDRESS 231 AP CONNAE-DE 15000
ciy-sTaF | MIAMIFL ¢IY-§1-2IP ST EEm mem semem

1L [ pelete nr O change [ Addilion
NAME . NAME

STREE | ADDRESS STRELT ADDRESS

cIry - S1-21P CiTY-S1-2IF

TIE [ petete TLE [ change [ Addition
NAME NAML

STREET ADDRESS i - SIRLE] ADDRESS

CITY-ST-21P COY-SI- 4P

TILE [ petere TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-S1-21P Chy-SI-1p

TIE 1 Deteta § e [} Change  [_) Aadilion
NAME NAME

STRIET ADDRESS SIREE] ADDRESS

CITY-Si-2IP CITY-$i-2ip

Tite 1 Delele TILE [J change [ Aadition
NAME NAME

STREET AODRISS STREET ADDRESS

CIrY-S1-JIP CIY-51- 2P

12. | heroby cerlify that the infermation suppiied with this fling does not qualify for Ihe exemptions containad in Section 119, Florida Statutes. | further centify thal the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the samo legal offect as if made under oath, that | am an officer or director

of the corporation or the regpiver or rusiee empowered to executa this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachgrent with an ad\re , with all other like empower \jg
354 §l1.00%
. '} Djﬂ 5D 0032
I Dale

SIGNAT,

-=_7é

SIGNATURE AND TYPED OH P|

H

F SIGNING OFFICER OR DIRECTOR

Daytww Phone #




