FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P00000048545 Jan 31, 2008 08:00 AN
1. Ernty Name
Secretary of State
TRANSFIGURATION, INC,
Principal Place of Business Mailing Address
3325 5. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
STE 123 STE 123
AT AT R
2. Prinzipal Place of Buaingss - No PO Box # 3. Maling Addross
Suite. Apt. #, eic. Suile, Apt #, sic. 1st MOORE CR2E034 (10/07)
City & State City & Slae 4. FEf Number Applied For
65-1008362 Nat Apslicable
4P Country ol Contry 5. Cerficate of Statuc Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tarme
ACEVEDOQ, UNMI -
14911 NEW CASTLE LANE Sirpet Address (P.C Box Murnber is Not Acceptabla)
DAVIE FL 33331
City FL Ziyz Code
8. The above named antly subrmits this statement for the puroese St changing its reqisiered office or registered agent, or totn, in the Siate of Flonda. | am familiar with, and accept
ihe gbihigalions of regiglereg apent. , s
- —
SIGNATURE . [~
Fgastee, irpod of PR hant Vu.:.;.-ruu ees v d K P T INOTE Reisirraf Agard 0 alurd raguuragd wior -eiresla g° DATE
: Aft I“:EHNQW Ié!EEEv{(S"SB'!SDOD - 8. Election Camaaign Finaneing $5.00 nay Be
h A ,.f’.r .QVL 20 8 ee vl - 35555‘00 e Trust Fund Contribution. [ Added to Fees
:-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD O peicte T E [ crange  [] Aoddion
HAME ACEVEDRQ, UNMI HAME
STREETADDRESS (14911 NEW CASTLE LANE TREET ADDRESS
CITY - ST- 217 DAVIE FL 33331 CITY-5T-2IP
TITLE vD [ vaeie TILE [JChange [ Addhhion
NAME ACEVEDO, ANGEL HAME
STREETADDRESS (14911 NEW CASTLE LANE ST2EET ADDRESS
CITY-31-217 DAVIE FL 33331 CITY-S1-21P
il (3 Desete TIME (7 Addinen
NAME bt Q. i
STREET ADDRES - ’ Tttt " STREET ADORESS
CITY-ST-2P CITY-5T- 2P
e O Deete TILE [ clange [ Acdition
HAME HAME
STRZET ADDRESS STAEET ADDAESS
QITY-81-21 CITY-5T-21F
TTLE T Devele TMLE Jctame [ Addivon
HAME NEME
STRECT ADLRERS STHEET ADDRESS
CITY-S1-21° Clfy-ST-2iF
ITLE [ Desate TILE [J Chang= [ Additon
NAME fIRME
STREET ADORESS STREET ADDAESS
CIry.S1-21P CITY-ST-21P
12. | hereby certify that tha information supglied with this filng does net qualify for the exemptions contained in Sechon 119, Fledda Statutes | furlher certify that the intormalion
indicated on this report or supplementai report is rue and accurate ana that my signature shall have he same legat ettect as if mads under oain; that | am an officer or direclor
of the corporation ar the receiver or fustee empowered 1o execute this report as required by Chaptar 607, Flarida Statstes: and that my name appears in Block 12 or Biock 11
it changed, or on an attachment with an address, wilh all other like empowered.
/
. - 10 - g St Y Y 4L
SIGNATURE: _ “ 07t T ¢ 2-10 -0y 4 /
SIGNATURE AKD ma?o’ /uﬁ PRINTET NAME OF SIGNING OFFICER OR DIRECTOR D D wylong Fhowa w




