FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00

ANNUAL REPORT
DOCUMENT # P97000057228
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TRANEX, INC. : e e
Principal Place of Business Matting Address

3665 BEE RIDGE RD,, STE. 310 3665 BEE RIDGE RD., STE. 310

SARASOTA, FL 34233 : SARASOTA, FL 34233
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MCSWEENEY, ANWA C
3665 BEE RIDGE RD., STE. 310

SARASOTA, FL 34233
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NAME THOMAS, DORA MARIAC

STREETADDRESS | 3665 BEE RIDGE RD, 310
CITY-87-21P ARASOTA, FL 34233
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