FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

NUAL
DOCUMENT TR ecretary of State
# 04-23-2007 90085 004 ***150.00

1. Entity Name
TRANSGLOBAL COMMUNICATION ENTERPRISES, INC.

Principal Place of Business Mailing Address -
2889 MCFARLANE RD. 2889 MCFARLANE RD. 4007939
SUITE 1118 SUTE 1118 L

MIAMI, FL -33133 MIAMI, FL 33133

T

04142007 No Chg-P CR2E034 (11/05)

4, FE! Numbar Applied For
65-0269685 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O

Fee Required

.6. Name and Address of Current Registered Agsnt

CRUZ, RICARDO
4995 N.W. 72ND AVE.
STE. 301

MIAMI, FL 33166

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signature, lyped of printed name of registered agent and [ike If appEcable. [NOTE: Registered Agent sipnaturs required when reinstating) CATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees

10. "~ QFFICERS AND DIRECTORS |
ME P |

NAME CRUZ, RICARDO

STREET ADDRESS | 2880 MCFARLANE ROAD, #1118

CIY-ST-ZF | MIAMI, FL 33133 )

TLE . o
NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CiY-ST-2P

N THIS SPACE'

TILE

NAME

STREET ADDRESS
CITY-ST-2P

i
TIMLE .
HAME

TITLE
NAME

STREET ADDAESS
CITY-S7-7P

12. | hereby certify that the information supplied with this filini dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r or mental report is trug ani curate and that my signature shall have the same lagal offect as if made under oath; that | am an offiger or director
of the corporationPr the receivgryr trustee empowered 1o gkacute this: repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an\attachme ss, with all oth] fke empowered.
3 —20 ~€)'_7 266~ 461G &]t

SIGNATURE:
““SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytirme Phona #




