2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 02, 2007 08:00 AM.
DOCUMENT # P04000075881 - Secretary of State

1. Entity Name
TRANSCEND OPPORTNUITY WORLD ORGANIZATICN,
INC.

Principal Place of Business Malling Address
245 NE 197 ST #3025 245 NE 197 ST #3025
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FI. 33179

0

02252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far

65-1061448 Not Applicable
- : 58.75 Additionat
5. Certificate of Status Desired O Feo Required

8. Narme and Address of Current Registersd Agent

ARRIEUX, ROGER
245 NE 191 ST #3025
N MIAMI BEACH, FL. 33178

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prntedd name of regratered agant and e 4 apphicana. (NOTE: Regaterad Agent aignature required when renstaing) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Funa Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P ’

NAME BERNARD, LILY J

SIREET ADDAESS | 245 NE 191 ST #3025

CITY-§7-2P N MIAMI BEACH, FL 33179

TITE

NAME

STREET ADDRESS
CIvY-§T-21P

TineE

NAME

STREET ADDAESS
CITY-ST-21P

(1133

NAME

STREET ADDRESS
CITY-§T-2IF

TINE

NAME

SIREET ADDRESS
CITY-ST-7iP

TITLE

NAME h
STREET ADDRESS
Criy-81-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tfvs report or sugpfemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or girector

of the corporalion or the recefvgr or IfSlee empowered to execule this report as required by Chapter 667, Florica Statutes; and thgt my name appears in Block 10 or Block 11 if
A1 ddress, with all other like empowered.
md L4 ] L W7 .
‘ A 1Y B@
Daw/

changed, or on an attach
TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR / Daytme Phene #

SIGNATURE:




