FILED
2008 FOR PROFIT CORFORATION Apr 07,2008 8:00 am

r f State

DOCUMENT # P07000122869 ecretary of S

1. Entity Name 04-07-2008 90067 032 ***163.75

TRANSASTRO CORP

Principal Place of Business Mailing Address

4525 EAST 9CT 4525 EAST 9 CT

HIALEAH, FL 33013 HIALEAH, FL 33013

P [ RV T
Suite, Apt. #, etc. Suite, Apt. #. elc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FatNumb. Apptlied For

"7,\1 - i‘zs 7q52/ Not Applicable
o Country “p Country 5. Cerifficate of Status Desired ~ B§f Eg—;gqm‘b"ﬂ'
T megsNamoamtArdress-of Current-Registered Agent 7. Name and Address of New Registerad Agent

Name

CARMEANTES, MISAEL
433 EAST 9 STREET Street Address (P.O. Box Number is Not Acceptable)}

HIALEAH, FL 33010

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisierad agent and tite il applicabie. {NCTE: Registerad Agenl signature reguirect when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution, -l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TME [ Change [ Addition
NAME CORRALES, REINALDO SR NAME
STREET ADDRESS | 4525 EAST 9 CT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33013 CITY-81-2IP
TE “lve 7 Delele TME [Ichange 1 Addition
NAME CORRALES, REINALDO JR NAME
STREETADDRESS | 4525 CAST9CT STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33013 CITy-St-2p
TITLE O Delete [11¥3 O change  [J Addition
NAME ———— — -— - NAME — - - - —_———— ——— - = ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE JChawge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 rgBRiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpery with am address, with all other like empowered.

S\ \| 2V o-;/ Z&/{oq’ 7%6-?- A4

SIGI LlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone #




