. FILED

PORATION Apr 19,2007 8:00 am
2007 Foﬁﬁr’fﬁf\{race%%n% “ ecretary of State

04-04-2007 90169 004 ***150.00
DOCUMENT # P02000130464
1. Entity Name
TRANS-CONSULTING CORP.
Principal Place of Businass Mailing Address
141 NE 3RD AVENUE 141 NE 3RD AVENUE
406 406
MIAME, FL 33132 MIAMSE, FL 33132
2. Pringipal Place of Busingss - No P.O. Box # Ségllmg gasse' r J A JCI] UC “""m |u Il“' "I” llm |” |||" |i||| N" "“I lml INI Imm “ I"]
Suilg, Apt. w, eic, Suite, Apt. #, etc. / 1 02122007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied Far
Coral 9adles, FL 82-0576842 Not Appiicable
e Country 32_5 19 ‘] Coug.”s' A 5. Cemificale of Status Desired O st,'z,sqﬁf'ﬂ""""
8. Nama and Address of Curront Reglstered Agant 7. Name and Address of New Registerod Agent
N . .
COEGO, MARGARITA ™ Fablo  Peusil
2801 PONCE DE LEON STE 1280 3 Adaigss ( Box Numlmr \s Not Acceplable)
141 NE 3RD AVE #406 T BACE 288 Blvd £ 305
MIAMI, FL 33132 /
Eora] &bjcs, FL [ £5% 20

8. The above named entity submits this statement for the purpose of changing ils regislered offica or yagistered agam ih, in 1he State of Floriga. 1 em familiar with, and accep?
the obligations of reglstered agent.

o Povcili (Pres: deng 03/80/0:‘

SIGNATURE

Sipnature, lyped & prnied name & e and Loe # {NOTE Registered n# sigrature recuied when rens 2t DATE

" TPILE'NOWIl FEE IS $150.00 9. Eiection Lampaign Financing $5.00 mayae

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADCIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L PD % Delere nne PCQ rd , R Change [ Aodition
NAME COEGO, MARGARITA HAME <:'. b lo e% LRI
SIREET ADORESS | 141 NE 3RD AVE #4068 STREFT ADIDRESS Ponce doe Leon Budlasg
GTY-STZP | MIAMI, FL 33132 eiv-5T.20 g:v 25 I q-s.lplcj Ft 33146
WLE O ekte me Change. [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP = CITY-S7-2P
Wi [ telese TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1P . CITY-5T-2iF
THLE [ pelete e (I crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
COY-51-2W CITY-ST- 2iP
THLE [ oelete e - [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS -
CITY-5T-7P CHrY-51-2P :
TTLE - L [ et Mg O change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIry-si- 29 9/ orv-st-ne

12. | hergby certify thal the information supplied with this hhn doeg not qualily for Ine exemplions contained in Chapler 119, Florida Siatules. | luther cerlity thal the inlormation
ngicaled on \his 1epor or supplemental ieport Is true an acgfrate and that my signature shall have the same legal effect as il made under cath; that | Bm an ofticer or director
ol tha corporation of the recefver tee empowered O exfdule this repor as required by Chapter 607, Florida Siatutes: and 1hat my name appears In Block 10 or Block 11 if

changed., or on an aachment ress. wnlh alt otherfike empowered.
03/ 50/0? 305 - Spp-~ Y

<
SIGNATURE:
NATURE ANT TYPED OR PRINTED NAME OF SKiNING DFFICER OR DIRECTOR Daylme Phone &




