FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000040470 05-01-2006 90355 030 ***150.00

1. Entity Name

TRANCE SYSTEMS, INC.

Principal Place of Business Mailing Address ] ' ] 95

2866 SW 176TH TERR 2866 SW 176TH TERR o ;

MIRAMAR, FL 33029 MIRAMAR, FL 33029 I 40.07 34

e sV RPN AR RN
Suite, Apl. #, elcC. Suite, Apt. #, etc. 04162008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Nymber Applied For

03-0538606 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;’gq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

UGANDO, ANTONIO A SR

2866 SW 176 TH TERR Street Address (P.O. Bax Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registerad agent and titls ii applicable. (NOTE: Regisigract Agent signatura requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Feos
10. OFFICERS AND DIRECTORS B 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVTS [ Delete THLE [ cChenge [ Addition
NAME UGANDO, ANTONIO A SR : NAME
STREETADDRESS | 2866 SW 176 TH TERR STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33029 CY-$7-2Ip
TME oP O Delete ME Klcrange 3 Addition
NAME UGANDO, ANTONIO A JR NAME
STREET ADCRESS | 2866 SW 176 TH TERR smeraooness | 17350 NW 67th Avenue, Apt. 404
Cmv-sT-z¢ | MIRAMAR, FL 33028 CTY-ST-2P Miami, Florida 33015
TITLE O oeiete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P GTY-ST-2P
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-ZP
TITLE {1 Delete TLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S1-21P Ciry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurale and that my signﬁyr | gffect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reqf, Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __Antonio A. Ugando, Pres (954) 432-6794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\OR DIRECTOR  © // // Dale Daytimy Phone #
L




