2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000087539 Fil £y
1. Entity Name Sl .J
TRANSMAGNECA, INC. 08 hHaTY, ,
V326 Piit2: 25
Frincipa Place of Business Mailing Address : ‘l !’ ‘ ‘7} RV i
13744 BISCAYNE BLVD 13744 BISCAYNE BLVD b TN [ i} C‘.}‘]"l ‘a
NORTH MIAMI BEACH, FL 33181 US NORTH MIAMI BEACH, FL 33181 US ety
R oo S IR RN ERRO
e, Apt. 4, el Sulte. Apt. #. etc. 11072008  Chg-P CR2E034 (12/06)
G"ly & State City & State 4. FE| Number Applied For
r 65-0537838 ) 7 Nol Applicabie
P Country Zie Country 5. Ceriificate of Status Desired (] gg‘;esql‘ﬁ?:;"‘mm
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name ]
ARIAS, JOSEFINA CPPRILES , ToSeErp /g
370 NE 212 ST Streat Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL. 33179 370 M E 2/l Sreesr
City Zip Code
M- pMiams Besen FL !33/ i

8. The abiove named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol regisiered agent.

siGNATURE v %efQ’aJnMM / lgl?O! 084

Signature. typed of rerded nAr) of regisicred agent and uhe it apokcabie {ROTE. Regsiarod Agent sigralura required when ranstaling)
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelete e P i e [lEhange 7 Addition
NAME ARIAS, CAROLINA HAME ! %‘;J,'_—,! 13x Jeict 42 He
SIREET ATSRESS | 370 NE 212 ST STREET AGORESS 1/726/08--01025--003 ~ #6125
CITY-51-27 N MIAMI BEACH, FL 33179 CHY-S1-DP
TIHE sT 82 Detele TNLE 5r i . [®RChange  [T] Aadition
NAME ARIAS, JOSEFINA NaMe CHPrRILES, Jescspa
SIRELT ADURESS | 370 NE 212 ST SRELTADRESS | 370 AJ-£5 DL/d Sreee]
Ciny-51-2p NO MIAMI BEACH, FL 33179 CIry-SI-2IP M Mippal Berci, L. 23)79
TALE O petete — —§ e - - [ Grange £ Addilipn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-2IP
MLE [ velele MILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GiIY-51-ap M Lb CIfY-S1-2P
TiLE ' [ elete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
CiY-§1-7IP CITY-ST- 2P
TNLE [ pelete TILE [ Change [ Additian
NANE HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental raport is true and accurale and (hat my signalure shall hava the same legal effecl as if made undar oath: thal | arn an officer or directar
of the corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapler 607, Florida Statules; and that my namg appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: «~ oFf pse rs oA 08 — i
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytre Prone o

s7-




