2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000007001 Secretary of State
1. Entity Name ok ok
SERVICIOS TRANSCONTINENTALES INC. 03-01-2006 50404 006 ***150.00
Principal Place of Business Mailing Address
1746 NW 82ND AVE 1746 NW 82ND AVE . .
MIAMI, FL 33126 US MAMI, FL 33126 US ST
e S =1 (AR R R A
_ A 1. HSet
Suite, Apl. #, etc. _ eﬁ"é ote- oS 04202006  Chg-P CROE034 {11/05)
City & State City & State ) &. FEI Number Apphiad For
M'c A I ’ ‘3(9" 1{5.(9 (0'7(0&_ Not Applicable
Zp Country ng 217§ Country 5. Cenilicate of Status Desired [ E:E’qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JHANGIMAL, RAVI

1746 NW 82ND AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent,

SIGNATURE
. Sigrturs, typed or printed rame of registerad agent and fite # applcable. (NOTE: Registened Agend signature requined when rensteting)} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Detete TME Jcange [ Acdition
MAME JHANGIMAL, RAVI NAME
STREET ADDRESS | 1746 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33126 : CITY-ST-2P
TILE VP 3 Detete TME [ Cange (] Addilion
NAME JHANGIMAL, AARTI NAME
STREET ADDRESS | 1746 NW 82ZND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-7IP
TMLE [ petzte TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
THFLE [ Delete TME [J Chenge 3 Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TME [ Detete TTLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CcAY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered. { 6 I
- 2 ] - 281-2¢60
SIGNATURE: 4" oH(27[el

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Cata Daytims Phone #




