T—

2008 FOR PROFIT CORPORAITION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076226 Apr 24,2008 08:00 AV
1. Entily Name
TRANSMART ENTERPRISES, INC. Secretary Of State
Principal Place of Businoss Mailkng Address
15351 SW 307TH RD 15351 SW 307TH RD
R
2. Principal Piacc of Business - No P O. Box # 3. Mailing Address
Suile. Apl. #. ol Suile, Apl #, clc. 1st MCORE CR2E034 (10/08)
City & Slale Cily & Slale 4. FEI Number Applicd For
52-2366273 Nol Applicable
Zip Counlry Zip Counlry 5. Corificato of Status Desired 0 gg.;?q3?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, DANIEL
15351 SW 307TH RD Strocl Address (P O Box Number is Not Acceptable)
HOMESTEAD FL 33033
Cily FL Zip Code

8. The above named enlily submuls tus statement (or the purposc of changing its registerad oflice or registorod agent, or both, in (he Stato of Florida. | am familiar with, and accepl
the ohligalions ol 1egislored agent

SIGNATURE

Spiaate, typed of proled narme ol tegistetod agenl ang e « apphcable (NOTE. Regwsliared Apanl signatare requitgd when renstating} CATC

FILE NOW!l! FEE IS $150.00 9. Elcclion Campaign Financing $5_00 May Be

After May 1, 2008 Feo Will Be $550.00 :
Make Check Pa{lablg tosflorida Department of State Trust Fund Contribution. [ Added to Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
it P O pelete i O ciange [ Addition
N AGUIRRE, DANIEL NAMI 00000520077
sifetTADURYss | 15351 SW 307TH RD SIRE | ADDFESS 05./14 308"@5029"313 150100
eny-si-zp | HOMESTEAD FL 33033 CITY- ST AP ' ” '
I v O pelere Tt D ehange ] Addilian
N AGUIRRE, ZAIDA KA
SIREET ADDRE S5 | 15351 SW 307TH RD STRCET ADDRI§S
CIFY-SI - 7IP HOMESTEAD FL 33033 CITY - S1-21P
T 7 Delete e [ change (7] Addilion
NAME NAME
SR T ADDRESS SIRLELADDIYSS
CIN-S1-2IP Ery-s1-ap -
il [ pelele il [ Change [ Addilion
NAME NAME
SIRLLADDALSS STRILT AN SS
CIY-51- /1P (Y- S1-Ap
mi O pelele T O change  [] Addition
NAMI NAM
ST ADDAE SS SIEF] AN SS
CIIY-81-2p CIY-S1- 1P
nr O petetn Tk [ change  [] Addilion
NAME NAMI
SIHLE ) ADDII 55 "SI T ADDII 58
cily-s1-2p CITY-S)- £1P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify 1hal the information
indicatod on this report or supplemental roport is irue and accurale and that my signaiure shall have the same legal effoct as if made under oath: that i am an officer or director
of the corporation or tho raceiver or Trusice empowerad 1o axecule this report as required by Chaptor 807, Florida Siatutos; and that my namoe appears in Block 10 or Block 11

il changed, or dFma-attachment with an address, wilhel other Iike empowered
SIGNATURE: ;>ﬁ-~
L

MATURE AND I/PECTOR “‘;-‘—4 7 Jg/ay 7/5;;‘5;- 2?569

WAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥




