4. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000159939 04-27-2006 90152 044 ***150.00
1. Entity Name
TRANSACTION IMPORT & EXPORT, INC.
Principal Place of Business Maiiing Address QD 0 B q'? “ (
4477 NW 97 AVE 4477 NW 97 AVE
MIAMI, FL 33178 MIAMI, FL 33178
e v IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P - CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
cQO —- qu 7 T l‘, I Not Applicablo
Zip Country Zip Country 5. Centificate of Status Desirad O ?g';g ul??:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALDIVAR, HENRY
4477 NW G7 AVE Street Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33178
City FL ' Zip Code

8. Tha above named entity submits 1 StaYement for thp purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amfamiliar with, and accept

the obliitiz; of red agent
SIGNATURE & AM /3 ) 2006
F sigrawre ypad o nrn!e{name of registaTed agent and Ltke if BppLoabk {NOTE Registered Agent signaiuie requiled when (ensiaing) 7 T oaTe
FILE NOW!! FEE IS $150.00 8 Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTS P [} pelete TINLE [ Change [ Addition
NAME PLA, VENANZIO G NAME
STREET ADORESS | 4477 NW 97 AVE STREET ADDAESS
CITY -ST-ZiP MIAMI, FL 33178 CATY-ST-21P
TITLE v O Delete TITLE [ Change [} Addilion
NAME ZALDIVAR, HENRY NAME
STREETADDAESS | 4477 NW 97 AVE STREET ADDRESS
CITY-SI-2P ©AMI, FL 33178 CITY-8T-21P
TITLE [ Delete THTLE - [JChange [ Addition
NAME 1T ' NAME T T T
STREET ADDAESS STREET ADDRESS
OTY-S1-2P . CIFY-5T-2IP
e [ Detets TWNE [Ocrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TME [ Delete TIE [JChange ([ Acdition
NAME NAME
STREET ADORESS STREET ADRAESS
CITY-ST-2IP CITY-ST-2F
TITLE {J Deleta TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-87-2iP

12. | heraby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 115, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accure 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 recaiver o trustes red to exacutl this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P
changed, or on an attachment with an address, with] all otRer likg’empowered.
.
bl 13, 202

SIGNATURE:)
SIGNATURE AND/YPED WCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR fi Date 7 Datylrne Phono #




