FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PEcn)ﬂgNl;jm‘y ENT # P97000055345 04-30-2008 90194 025 ***150.00
TRANSAMERICAN DEVELCPMENT CORPORATION
Principal Place of Business Mailing Address - UUUVUVUN
177 18T ST 777 4157 ST :
2ND FLOOR 2ND FLOOR ]
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
F T B RS AV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Agplied For
65-0768044 Not Applicabla
Zip Couniry Zip Counlry 5. Certilicate of Slatus Desired [ ?ese';fqﬁ:ﬂuma‘
8. Name and Address of Currant Registerad Agent 7. Name and Address ;:n‘ New Regt qu Agant .
Name
BENALLOUN, ALBERT
777 41ST ST Street Address (P.Q. Box Number is Not Acceptable)
2ND FLOGR

MIAM! BEACH, FL 33140

City FL I Zip Code

8. The above named entily submiis this stalement lor the purpase of ¢changing its registered cffice or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature. typad or printad name of registared agent and tifla if appiicatie, {NQTE: Registered Agent signatura required when rainstaling) DATE
FILE NOWIIl FEE1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. : - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D ' R 7] peiete TMLE [ Change [ Addilion
NAME BENALLOUN, AE_@ERT HAME
STREET ADORESS | 3748 PRAIRIETAVE STREET ADDRESS
CITY-ST-2IP MIAME BEAGH; Ff 33140 CITY-ST-2iP
ME ! [ pelete TILE [ change  [] Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ . . . STREET ADDRESS
CITY-S1-2IP CHy-Si-2ip
ME [ oelete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
TME ’ {0 Delete TME [ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TmE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with] al addrdys, with all other like empowered.

SIGNATURE: Yoo ML 2< %95'(\ 205l -0 bl¥

t) OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytima Phane #




