~2005 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED
Jul 27, 2005 08:00 AM

DOCUMENT # P00000042248

1. Entily Name
TRANSCON PROFESSIONAL GROUP, INC.

‘Secretary of State

Principal Place of SBusingss " Wailing Adidress
13317 SOUTHWEST 135 AVENUE 13317 SOUTHWEST 135 AVENUE
MIAMI, FL 33186 MIAMY, FL 33186

DO NOT WRITE IN THIS SPACE

T

07122005 Na Chg-P CR2E034 (10/03)

fed

4, FEl Number Applied For
65-1 00:43ﬂ§ Not Applicable

5. Certificate of Status Desired [ 98+ Additional

6. Nams and Accirast of Current Registered Agant

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAML, FL 33145

Fee Required

" DO NOT WRITE ’
IN THIS SPACE

8. The above narned entity submils this statément for the purpose of changlng its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - — —— — =
Hignature, typed or printed nama of registered agent and tits if appllcable (NOTE. Reglsiered Agent signature requivad when relnsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | in accordance with s. 607.193(2)Sb), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did net receive the prior nofice.
10. ] OFFICERS AND DIRECTORS 1 T e e T TR e
TIE PD I oo T e L T e R
NAME FERNMANDEZ-RIERA, MARIO L

STREET ADDRESS | 13317 SOUTHWEST 135 AVE
CITY-ST- 217 MIAMI, FL 331866472

TRE T ' ’ : T .-
NAME RODRIGUEZ, CARMEN

SYREET ADDRESS | 13317 SOUTHWEST 135 AVE
CITY-§1-2IP MIAMI, FL 331866472

TILE o - ©o-
NAME,

STREEY ADDRESS
CIY-ST-ZIP

TITLE ’ B
NAME

STREET ADDRESS
CY-5T-TP

TILE = B T

NAME
STREET ADDRESS
CITY-ST-Zi

TITLE
NAME

STREET ADDRESS e
CIrY-ST-2Ip

O lgmgeens o e
61 %1/05"60R08-05 150,00

=

DO NOT WRITE
“IN THIS SPACE

12, 1 hereby certity that the informatio {Jhplied his filin s not quali{
indicated on this report or supplegental reporifs itfe and docurate an
of the corporation or the receiverfor trustee enjpowerkd to fracute jh

changed, or on an attachment with an addregs, with alhotfer Ik .

SIGNATURE: v~ Cinm

the exembﬁon stated in Section 119.07(3)), Florida Stafutes. 1 further certfly that the Information
at my signature shall have the same legal effect as if mads under oath; that 1 am an cfficer or director
as rgyuired by Chapter 607, Floridia Statutes, and that my name appears In Block 10 ar Bloek 11 §

FELS wr iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG U:Flgn ORDIRECTOR

JO gp,—ﬁ_uﬁ-‘ ﬂs/as‘ (3051.173 ;goc';

Deata 4 Daytime Phane ¥

7



