2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 54340 .
DOGUN Apr 27, 2006 (}8.00 AN
TRANSGLOBAL COMMUNICATION ENTERPRISES, INC. Secretary of State
Principai Place of Buginess fdasting Address
4995 NW 72 AVE 4095 NW 72 AVE
SUITE 301 SUITE 301
INFR ORI ERTR
2. Principat Place of Business 3. Mailing Address
Suite. Apf. i, ele SLMQ, A{ﬂ #, eic. 1st MOORE CR2E0R34 UGIDS}
City & Siate Ciy & Stale 4 FLINumber R App@!éd For
L __520_2_59585 l INor Applicable
4 Country < Country 5. Certificate of Status Desired O gea; gesq Lglr:!:éuonal
6. Name and Address of Current Registered Agent 2 Name and Address of New Reglstered Agent )
Name
ggguﬁz NR\K’: A%Fé%% AVE. 7S're; Adaress {P.O Box Mumber is Nol Acceptable)
STE. 301
MIAMI FL 33166 S
Cy ) S FL l Zip Gode

" 8. The above named e Emliy submits this statement for the ourpose 5 of changmg its TEQISLefed office ar registered agent, or both n the Siate of Flonda, | am famifiar wuh and accept
the abligahans of registersd agent

SIGNATURE
Ssignatues, e & panted game of regputerad agen! and bile J applicatile (MNOTT Regualeied Agest viqnaluce regquned when eanalabng) DATE
FILE ?\EOW!!! FEE ]S_ $150,00 . 9. Elecron Campagn Finaneing $5.00 May Be
After May 1, 2006 Fee Will Be 3550.00 - Trust Fund Contribuben. [ Added to Fees

Make Check Payable to Florida Department of Stale
10, T OFFICERSANDDIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
Tt p 3 Delete THLE I:i Change  [3 Addilion
Hane CRUZ, RICARDO HAME
STREETADDRLSS | 2889 MCEARLANE ROAD, #1118 ' STREET AOGRESS HOOO00R33149
CITY 57 21 MIAMI FL 33133 CIry-S1- 2 qu‘fﬂgﬂ ﬂb EBDBE -0321 ISD !}ﬁ
WILE 3 pelels TiLE {1 Change [ Addition
HANE NAME
STREET ADDRESS STALET ADDRESS
Y-S 2IF CiTy- §T- 29
HILE ) U Delele e _ ) [ Change T Addition
HAME HARTE
SIRELT AUDRESS STRLLT ADDRESS
CHY-5)- 2P CHY-S1- 2P
TLE (3 Deete TN I change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2P
TR O peiete TILE [JChange ] Addilion
HAME MAaME
GIREFY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1- 7P
TME 7 belete BILE 3 Change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-SI-5iP oy -§1- 2P

i2. 1+ hereby certity that the information suppdied with thes Fling does not qualily for the exemplions coniamed in Secnon 119 Fjorsda Statutes. 1 further cemfy that the information
ncheated on his repor o tal report is ue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparatian or e recever or Justee empowered to exequie this report as required by Chaprer 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
+f changad, or on an Rtiachment witlf an adpigss, with all othefike empowered.

Y. U258 »=-tesg

SIGNATURE:
TYPED OR PRINTED NAME OF SIQNFNG QFFICER OR DIRECTOR Date Daviine Phanie ¥




