FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

ng}a}m’y ENT # P00000088928 05-04-2007 90100 013 ***150.00

TRANSGAS INTERNATIONAL INC.

Principal Place of Business Mailing Addrass RV T

10211 W SAMPLE RD 10211 W SAMPLE RD

#214 #214

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .

e P [ (RS A MEEAE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

65-1040744 Not Applicable
Zp Country Zip Country 5. Cartificate of Stats Desred ~ [] 98+ Additional
Fee Raquired

€. Name and Address of Current Registered Agent 7. Namo and Address of Neﬁ Registared Agent

Name

BOCANEGRA, LUIS
10211 W. SAMPLE ROAD # 214 Street Addrass (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, typed or printed rarms of ragistecad agant and title it applicabla {NOTE Regisiorod Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ palete TITLE [ Change ] Addition
NAME BOCANEGRA, LUIS NAME
STREET ADDRESS | 10225 NW 60TH PLACE STREET ADDRESS
CAY-ST-2P PARKLAND, FL 33076 CIvY-S7- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S1-2IP
TITLE O Delete TILE O change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-2P
TMLE [3 Delete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o P Ciry-S1-2P
TLE ] betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P /] CITY-8T-2P

hiity for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify thel the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i wered.

$2. | hereby centify that the informptig
indicated on this report or sugpt
of the corporation or the receiler pr trustpe ampo
changed, or on an attachmeni with an agdress. wi

SIGNATURE:

S/l ACIS W) ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




