2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P95000063838 ; v Secretary of State

1. Entily Name
TRANS ALL FINANCE, INC.

Principal Place of Business Mailing Address
7160 EDGEWATER DR P.0. BOX 608103
ORLANDO, FL 32818 US ORLANDOD, FL 32860 US

, ' TR

04242008 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo RopTedFol

59-3346856 Nol Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired d

6. Nama and Address of Current Registered Agent

N R i B e s N e

P D R R DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, tyned ar grintad oama of reqigtarad agent end s U sppliceble {MOTE Pegistersd Agant sighatus seqursd when *einsiaing) DATE
FILE NOWI! FEE IS $150.00 #. Electior Campaign Financing $5.00 May Be A 1
After May 1, 2008 Fee will be $550.00 Trust Fund Corttribution. [0 Added to Fees _ ‘I._iUEIQUl_qull__ISS _ o
05 28/08-20090~022 150,00 |
10. OFFICERS AND DIRECTORS I ‘
TILE D
NAME DUPUIS, DAVID

STREET ADDRESS | 7160 EDGEWATER DR
CiY-81-2P QRLANDQ, FL 32810

THLE

NAME

STREET ADDRESS
CITY-ST1-2I

TITLE
NAME

e “T7 TTTDO NOT WRITE

i IN THIS SPACE

STREET ADDRESS )
CITY-ST-2IP . |

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certfy that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy ihat the information
indicated on this report or supplement ja true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver ertiustee empdwared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an ad ss,./wim Il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




