2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # P07000090340 ecretary of State
1. Entity Name
TRANSMETAL INTERNATIONAL, INC, 04-24-2008 90095 005 ***150.00
Principal Place ol Business Mailing Address
2135 XORARD 2135 IXORA RD
N MIAMI, FL 33181 N MIAMI, FL 33181 . -
R L A AW AR
Swtg. Apt #, elc Suile, Apt. #. etc. 01172008 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4, FEI Number Anplied For
2 lD" qu?‘plﬂl Nat Applicable
e Country Zip Counlry 5. Coerlilicate of Status Desired O gi‘;ig?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JEANNY LEI

Street Address (P.O.'Box Nurmber is Not Acceplable)

2135 Ixora Rd

N.Miami, FL 33181 :

City FL Zip Code
8. The aoove named eglily submits Ihis slalem or the purpose of changing its registered office or registered agent, or both, in lhe State oi Florida. | am famitiar with, and accep!
he onligations 2 ref)) ent.
SIGNATURE
“-Wml yp of ansvneol reguwstered agent anc ude if apphcable {NOTE. Regisiaret Agent sigeature raquired when reirsiating) DaTE
FILE NOW!Y! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O  AddedtoFees

10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTQRS IN 11
bt - | PD [ pelete TTLE [ change [ Addition

A LE!, JEANNY NAME

SIAFELADDRESS | 2135 IXORA RD STREET ADDRESS

HOERE B N MIAMI, FL 33181 CITY-$1-21p

HILE ST 1 Delete TAILE [JCrange [ Addition

HAME LEI, ANTHONY MAME

SIREET ADDRESS | 2135 IXORA RD STREET ADDRESS

SHT-51.219 N MIAMI, FL 33181 CItY-51-21P

ILE O petete e [Jchange [ Addition
| nE HAME

STREET ADDRESS STREET ADDRESS

Gily-51-2IP CITY.87-2P

e 3 pelete TITE O change  [J Additicn

Skt o - = - NAME —~ - ’ . o )

ETRLET ADORESS STREET ADDRESS

G- S1- 1P CITY-ST-21P

IILE [ oelete TITLE O change [ Addition

liaka NAME

SHE T ADDRESS STREET ADDRESS

IR AREA BT civy-Sl- 2P

i O petere TLE ) [ Change [ Aditivn

HAME HAME

STHEE | ADDRESS STREET ADDRESS

SHY-ST-2P CiTY-ST-2iP

12. ! hereby cerlily that the information supplied wilh this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on Lhis report or supplemginlal report is true ang accurate and thal my signalure shall have the same lagal effect as it made under cath; that | am an officer or director
ol the corporation or 1he receiver ¢ truslee empowered (o execule Lhis report as reguired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 il
changed. or on an atlachmganl wi ress, uy olher like empowered.

SIGNATURE:

Wnp €D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qarm Dayume Phoce




