2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # P050001029286

1. Enlity Name
TRANS CEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
9815 NW 117 WAY 9815 NW 117 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178

01112008  No Chg-P CR2E034 (11/05)

. FEI Number Applied For
20-3202004 Not Applicable

O $8.75 additional
Foa Required

. Certificate of Status Desired
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CRUZ, FRANCISCO O
9815 NW 117 WAY
MEDLEY, FL 33178
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8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed of pridled name of registersd agent and tilie i applicadls (NOTE: Registerac Agant signature required when reinstaling) DATE
. FILE NOWIlIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fae will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS |
TITLE DVPS
NAME CANCIO, JOSE A SR,

STREET ADDRESS | 4300 S.W. 74TH AVENUE
CITY-ST-2IP MIAMI, FL 33155

TITLE DP

NAME CRUZ, FRANCISCO O
STREET ADDRESS | 4300 S.W. 74TH AVENUE
CITY-ST-21P MIAMI, FL 33155

TITLE CT -

NAME BERNANDO, DIAS C
STREET ADDRESS | 4300 S.W. 74TH AVENUE
CiTY-51-2IF MIAML, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-5T- 27

TITLE

NAME

STREET ADDRESS g : R !
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12. ! hareby certity that the information supplied with this filin 3 dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the mformanon
indicated on this report or suppl i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivd or trustee eimpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 ¢

changed, or on an attachment Yith an address, \ith all other like empowered.
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PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytima Phona #




