'FILED

2007 FOR PROFIT CORPORATION MJ
May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000076226

1. Entity Name
TRANSMART ENTERPRISES, INC.

Principal Piace of Business

15351 SW 307TH RD
HOMESTEAD, FL 33033

Mailing Address

15351 SW 307TH RD
HOMESTEAD, FL 33033

Secretary of State

Ol

02032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2366273 Not Applicable
$8.75 Addntional
5. Certificale of Status Desired (] Foo Rogulred

8. Nama and Address of Current Reglstered Agent

AGUIRRE, DANIEL
15351 SW307TH RD
HOMESTEAD, FL 33033

8. The above named entity submils 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 ohligations of jegistered agent.

SIGNATURE

Signaire, typed or pricsed nama of regesiered agent snd titls d applicable.

(NOTE: Aagiarsd AQent sx s réuydd whian [eriaing)

DATE

FILE NOW!I FEE 1S $130.00
After May 1, 2007 Fes wlil be $550.00

9. Electlon Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Feas

L0000 T R55ET
O7-B0108-061 150, 00

05227

10,

QFFICEAS AND DIRECTORS

TE

KAME

STREET ADDRESS
CaTY-ST-2P

P
AGUIRRE, DANIEL
18351 SW207TH RD
HOMESTEAD, FL 33033

TIMLE

STREET ADORESS
Cry-S1-ap

v

AGUIRRE, ZAIDA

15351 SW307THRD
HOMESTEAD, FL 33033

TME

NAME
STREETADORESS
CIy-sT-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADORESS
CITY-ST-ZP

TTE

NAME

STREET ADORESS
CiTY.st-ap

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental repart is true and accurate and thal 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 rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Biock 10 ot Block 11 if
changed, or on an attachment with an pddress, with all other empowered.

SIGNATURE:

l/r 5 ﬂte sipgad”

GNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Daytrme Prone ¥




