————

2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 08:00 A

{ANNUAL REPORT
DOCUMENT # P99000042491
1. Entity Name i

TRANDATA CORPORATION

Secretary of State

Mailing Address

14345 SUNSET LANE
FT LAUDERDALE, FL 33330

Principal Place of Businass

1430 SW 159 AVE.
101
HOLLYWOOD, FL 33027

ey

(R S

I

VARG A

R . . . 02072008 No Chg-P CR2EQ34 (11/05)
b ?n-;fW{R”I;rE\IN THIS S?ACE, . 4. FEi Number Applied For
N s B I Al ST U 65-0950806 Mot Applicabie
i : ' O -
: ; x 5. Cenificate of Status Desired O $8.75 Adaitional

Fee Required

Address of Current Registered Agent

CHARY, KAZ K
1430 SW 159 AVE.
HOLLYWOOD, FL 33037

T g

IN THIS SPACE

..

8. The above named enlity sulimits this siatement for the purpose of changing its registered olffice or registered agent, or botn, inthe S

the obligations of registerediagent.

tate of Florida. t am lamiliar with, and accept

SIGNATURE

Signslure. lypad or prinfed name of registersd agent ang tille if apphcapie

{NOTE- Regrsterec Aganl signature requirsd whan (einslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fde will be $550.00 Trust Fund Contribution

9. Election Campangn Financing

$5.00 May Be
Added to Fees

LOnonn340Ti3
0528708~ RO0T 016 15000

10. OFFICERS AND DIRECTORS |

TTLE P

NAME
STREET ADDRESS
CITy-ST-21P

CHARY, ZAZ

1430 SW159 A

K
AVE

PEMBROKE EINES, FL 33207

TITLE

NAME \ .

STREET ADDRESS
CITY-ST-71P

TITLE

NAME v

STREET ADDRESS
CITY-ST-2IP

TILE

STAEET ADDRESS
CIy-51-2P

TILE
NAME
STREET ADDRESS .
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

v CINTHIS SPACE

NAME | B

Y

. NOT WRITE.

chatdend UL amn

12. | hereby certily that the infofmation supplied with this filin
indicatad on this report or supplemental report isgrue an

does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signzlure shall have the same legal effect as it

ade under gath; that | am an officer or drector

of the corparation or the redever or Irustee em)
changed, or on an attachmént with an addre:

SIGNATURE:

wvered 1o exacute this report as required by Chapter 607, Florida Statutes; ang/that my
#with all other like empowered.

a4

me appears in Block 10 or Block 11t

SIGNATURE
]

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

4 Date

Daytme Prons #




