FILED

: 2006 FOR PROFIT CORPORATION Apr 05’ 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000130464 04-05-2006 90131 009 ***150.00

1. Entity Name
TRANS-CONSULTING CORP.

Principal Place of Businass Mailing Addrass

141 NE 3RD AVENUE ] 13% NE 3RD AVENUE Q““Ag‘:ﬂ?-

406

MIAMI, FL 33132 MIAMI, FL 33132
2. Principal Place of Business 3. Mailing Address ‘ ’II”"‘ m "“I ”II’ ||m “]H "m H"l ”m Il“‘ |‘|I| IH“ |m"' ” ’Iu
Sutte, Apt. &, etc. Suite, Apl. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0576842 Not Applicable
Zip Country Zip Country PR Do $8.75 additional
5. Cemilcate' of Status Desired O Foo Roquired
8. Name and Address of Current Reglsterad Agant .7. Name and Address of New Registered Agent

Name

COEGO, MARGARITA

2801 PONCE DE LEON STE 1280 Straet Address (P.O. Box Number is Not Acceptable)
141 NE 3RD AVE #406

MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submils 1h|s stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or prirted name of regisiered agent and ke If 2opicabe (NOTE: Agent roqurad when Q. DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing . $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD . {7 oelete TITLE

NAME COEGO, MARGARITA NAME
STREETADDRESS | 141 NE 3RD AVE #406 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33132 CITY-S1- 2P

[J Change [ Addition

[JCheange [ Addition

TITLE O oelee TITLE

NAME NAME

STREET ADOBESS SYREET ADDRESS
CIFY-S1-2P CITY-S1-2P

MLE [ Detete TITLE [T change [T addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP. -GiTY-S1-28

[ Change [ Addition

TME

RAME

STAEET ADORESS
CITY-ST-21P

O Delete TImE

NAME

SIREET ADDRESS
CITY-ST-2IP

[ change  [J Addilion

TTLE TMLE ] Change [ Addilion
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
P/ /
MLE [ petete TIMLE
NAME NAME
STREET ADORESS / m /
CITY-S1-29 CITY-$1-2P

12. | hareby cemf that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated onl is report or sypflerpertyreport is rue an accurale and that my signalurg shall have the sama legal slfect as if made under oath; that § am an oflicer or director

of the corporation or the rp€eiys mmpowered 1o executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacmept/with anaddrebs, with all of @ empowered.

SIGNATURE: 2 Molrqarits Co g0 03121106 305 - $43- 927

F SIGNING OFFICER OR DIRECTOR Date Daytrna Phona #

F 4 SIGNA}LIRE AND TYPED OR PRINTED NA|

e

[



