2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOGUMENT # P00000048545 |

1. Entity Name

TRANSFIGURATION, INC.,

Principal Place of Business = ___"~
3325 S, UNIVERSITY DRIVE
S§TE 123

2
DAVIE FL 33328 T . —

Malling Address -

STE 123
--DAVIE FL 33328

3325 5. UNIVERSITY DRIVE

2. Principal Place of Busingss

T3 Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

Il

[

|

[l

Suite, Apt #, ate. Suite, Apl. #, etc. 15t MOORE CR2ED34 {10/04)
ity & State - | City & State 4. FEI Number Appiiad For
o o 65-1008362 Not Applicable
e Country Zip County 5. Certificate of Staws Desired D gi‘gfqa‘rﬂmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EQIE.%E‘?SWUS A@TLE LANE Street Address (P.0. Box Number is Not Acceptabie)
DAVIE FL 33331
City Zip Code

FL |

8. Tha above named entity submit;this statemer—lf fo; iﬁe_pi:rpose of changing its reéistéred office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

BIGNATURE

Srgnature, ypad or prmh.zd .name of legusteroc;a‘g;n: and bl anplwcablsA ) VIKIL:}TE Hlogisla:e.& Agant slgnul:ue-:equued when rainslating} DATE
FILE NOwW!I! FEE i$ $15000 ~ . . .. 9. Election Campaign Finarcing ~ $5.00 tiay Be
After May 1, 2005 Fea Will Be $55000 . Trust Fund Contribution, [  Addedto Feas
Make Gheck Payable to Florida Department of State '
10, ,QEF‘I_CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dejete THILE i n}ﬂ;}l}ﬂzv:{q[jlg M change [ Addition
NAME ACEVEDO, UNM NAME 08 A TE/TE-R0009 003 150, 0
RTALETADDRESS [ 14911 NEW CASTLE LANE SIREETADORLSS - "
Cliy-st-2IP DAVIE FL 33331 . CITY-ST-2IP
e VD [ Delgte i [Jchange [ Addition
NAME ACEVEDQ, ANGEL HAME
SIRFET ADDRESS | 14911 NEW CASTLE LANE STREET ADDRESS
ciiy-sl-2ip DAVIE FL 33331 . CHvY-ST 2P
THLE [T elete BILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 217
TIMLE, [ Delete TITLE [ Change  [] Addition
NAME MAME
STRECT ADDRESS STREET ADDRECS
CrY-§1.2iP CITY.51-2P
TLE [ velete MILE CJcChange [ Addition
NAME NAME
STRELT ADDRESS STREETADDRESS
CITY - ST- 217 CHTY- ST 2P
e e _ S |

TITLE ] Detete 1TLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRELSS
CIY-ST-2P CTY-51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empawered.

SIGNATURE:

o= 20 0%

gSYuS> 47}

SIGNATURE AND TYPED OR AQVNTED NAME BF SIGNING OF FICER GR DIRECTOR

Daytma Phona #




