2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000007001

1. Entity Name

SERVICIOS TRANSCONTINENTALES INC.

Principal Place of Business

1746 NW 82ND AVE
MIAML FL 33126 US

Maiting Address

9737 NW 415T ST
PMB 465

FILED |
May 02, 2008 08:00 A
Secretary of State

MIAML FL 33178 US
R e LT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 {12/06) I
City & State City & State 4, FEI Number Applied For
36-4566762 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desyred 0 Eg.zfqﬁgg;tional

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

JHANGIMAL, RAVI
1748 NW 82ND AVE
MIAMI, FL 33126

Name

Sireet Address (P.Q. Box Number is Not Acceptahle)

City

FL I Zip Code |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \

the cbligations of registered agent.

SIGNATURE

Signalure lyped or prinled name of ragisieren agent ona Itie ¢ applicabla

INOTE Fagistarad Agent Eignalure recuirad when rainstating )

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campasgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TINLE P O pelete TITLE [J change T Addition
NAME JHANGIMAL, RAVI NAME

SIREET ADDAFSS | 1746 NW B2ND AVE STREET ADDRESS 15T N
arv-s-zP | MIAMI, FL 33126 eITY-§1-2IP IR APRLY

T1ILE VP [ Delete Tme [ Change ] Adawtion
NAME JHANGIMAL, AARTI NAME

STREET ADDRESS | 1746 NW B2ND AVE STREET ADDRESS

CITY-SI-7IP MIAMI, FL 33126 CITY-ST- 2P

TME [ Detete TILE [QChange [ Adawion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1. 7P CITY-S1-2P

TILE O Dekete LE [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$1-21P

T 3 oewete Tme Ochange 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE L3 et TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P I CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation ‘

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Stalutes

changed, or on an attachment with an address, wilh ali other ke empowered.

SIGNATURE:

ol

%

. and that my name appears in Block 10i)r Block 11 if

of 2504V

SIGNATURE 0!: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O

e Daylma Phone # ‘



