2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ May 08, 2008 8:00 am

DOCUMENT # S54340 Secretary of State
1. Entity Name
TRANSGLOBAL COMMUNICATION ENTERPRISES, INC. 03-08-2008 90023 026 **130.00
Principal Place of Business Mailing Address
2889 MCFARLANE RD. 2889 MCFARLANE RD.
SUITE 1118 SUITE 1118
MIAMI, FL 33133 MIAMI, FL 33133 N
S AR RTE I
Suite, ApL. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0269685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g;;’fq Lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, RICARDO
2889 MCFARLANE RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1118 -
MIAMI, FL 33133 ‘ ’
City : FL | ZioCoce

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

SIGNATURE
Signature. lyped or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signaturg required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O elete TILE O cChange [ Addition
NAME CRUZ, RICARDO NAME
STREET ADDRESS | 2889 MCFARLANE ROAD, #1118 STREET ADORESS
CIFY-ST-2P MIAMI, FL 33133 CITY-5T-ZIP
TILE PVP 1 Delete TITLE [ Change [ Addition
NAME CRUZ, BERTHA NAME
STREET ADDRESS | 2889 MCFARLANE ROAD, #1118 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-7P
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciiy-St-2P
TILE O Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CIY-S7-2IP CITY-ST-21P
TITLE ) O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this repy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver gr trustee empowered 1execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on arf attachment an address, with allAther like empowered.
A -3 3F BT RZ A

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat ’ Daytime Phona ¢

SIGNATURE:




