2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™

DOCUMENT # P00000048545

1. Entity Namo

TRANSFIGURATION, INC.

Principal Place of Businoss
33256 8. UNIVERSITY DRIVE
STE 12

3
DAVIE FL 33328

Mailing Address

STE 123
DAVIE FL 33328

3325 S. UNIVERSITY DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

FILED
Feb 12, 2007 08:00 A
Secretary of State

AWM i

Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FEI Number 65-1008362 Applied l.:or
Not Applicablo
2 Country Zip Country 5. Cortificato of Status Dosired O $B'75 A_ddtlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Namo
ACEVEDOQ, UNMI
14911 NEW CASTLE LANE Streel Addrass (P.O. Box Number is Not Acceptablo)
- DAVIE FL 33331
City Zip Code

FL

8. The above namad entity submits this slatement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am fam#iar with, and accapl

the obligations of registered agent.

SIGNATURE

Sgnalura, lyped or printed neme of registared agent and nla « apphoable

{NOTE. Ragisterea Agenl signatura tequired when ranslanng )

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e FD 1 Delete HILE [ change [ Addition
NAME ACEVEDO, UNMI NAME FOATESNASE

sireer AppRess | 14911 NEW CASTLE LANE STREET ADDRESS 7 "’é‘il?jfj'gﬁ:-éﬁli‘f‘j’%?B1'-_ 150, 00
CITY-S1-7iP DAVIE FL 33331 CIY-ST-7P [ ar i S R I vl R b LA

it vD 1 Delele TLE O] change  [7] Addilion
NAME ACEVEDQ, ANGEL NAME

STREET ADDRESS | 14911 NEW CASTLE LANE STREET ADDRESS

CITY-SI-2IP DAVIE FL 33331 CITY-SI-2IP

T 3 Detete TLE T Change [ Addilion
NAMT N o NAME ~ ’ )

STFEIT ADDRESS STREE] ADDRFSS T

CITY-SI- 2P CIIY-$1-2IP

TILE O Delote TIE I change  [2J Addition
NAME NAME

STRIET ADDRESS STREFT ADDRESS

GITY-$1-71P CITY-ST-21P

e [ Delete TLE [ change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY-ST1.2P CITy-1- 71

e ] pelele THILE [ thange [ Addtlion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIEY-SE-2IP eIy-SI-2IP

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same Ig al effect as it made under oath; that | am an officer or director
of the corporation or tha receivar or trustee empowared 1o oxecute this report as required by Chaptor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, ¢r en an atiachment wilh an address, with all other like a

SIGNATURE:

g 41 24y

SIGNATURE AND TYPED OR W’ED NAME OF SIGRING OFFICER OR DIRECTOR

{-31-07

Daylrme Phone 4



