FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P E?il(:NUMENT #P00000032304 04-24-2006 90349 017 ***158.75
. y Name
TRANSDESIGN INC.
Principal Place of Business Mailing Address
1429 FOXTAIL COURT 1429 FOKTAL COURT 0029110
LAKE MARY, FL 32746 LAKE MARY, FI. 32746
F v YR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
59-3666782 59-366% 78\ [ [roiAppicabe
ze Country Zie Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KESHANI, MASSOUD MAZRAE
1429 FOXTAIL COURT Street Address (P.O. Box Number is Not Acceptable)
32746

LAKE MARY, FL 32746

City FL I Zip Code

_ B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Siactwre, typed ofrinied name of registered agent aTo zitie it apphcably, {MOTE. Ragisterer Agent slgran e reguiced when reinsiating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O nelete TITLE [ change [ Additien
NAME KESHAN!, MASSOUD MAZRAE NAME
STREET ADDRESS | 1429 FOXTAIL COURT STREET ADDRESS
CITY-57-2P LAKE MARY, FL 32746 CITY-ST-2IP
TIME [ pelete e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Iy -51-21p
TALE 0 velete e [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TTEE 7 Delete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
Tme 1 petete TIME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

12. | herehy certify that the infarmation suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; thal Iam an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 17 if

changed. or on an attachment with an address, with all other lige empawered. MA’SSOUD Mﬁzak E K&SHAN l
SIGNATURE: w G/aa (06 wemqeT-164T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimeg Prone ¢

-




