2007 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # 563263

1. Entity Name
TRANSCULTURAL CORPORATION

Feb 05, 2007 08:00 AM
. Secretary of State

Malling Address

664 BRODKFIELD LOOP

Principal Place of Business

664 BROOKFIELD LOOP
LAKE MARY, FL. 32746-3719 US

LAKE MARY, FL. 32746-3719 US

=== (SN SRR A

DO NOT WRITE IN THIS SPACE~

01052007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3076219 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

8. Name and Address of Current Registered Agent

HUAMAN, SUSANA L.
664 BROOKFIELD LOOP
LAKE MARY, FL 32746-3719

DO NOT WRITE
""" IN THIS SPACE

T U Lo

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reglstares agent and Litka If applicable

(NOTE: Regislarec Agani signatura requirec whan reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIME PSD

NAME HUAMAN, SUSANA L.

STREET ADDRESS | 664 BROQOKFIELD LOOP
GITY-ST-21P LAKE MARY, FL. 327463719

TITLE VTD

NAME DRAGOSAVAC, IRVING
STREET ADDRESS | 664 BROOKFIELD LOOP
GitY-§T. 7P LAKE MARY, FL. 327463719

TTLE

NAME

STREET ADDRESS
CiTY-57-7IP

TITLE
NAME
STAFET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cry-§1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

16
)1z LG’E’- 150,00

_DQNOT WRITE
IN THIS SPACE

S e

R

C iy AL e

s Ll v

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapier 119, Florida Statutes. { furiner certify tha: the information
indigated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the recaiyer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmz

wi ddress, with all other like empowsred.

SIGNATURE:

| RViNG- YRAGAVAT 4|7(fe? 560l

_AINATURE AND TYPED pil’pmNTen NAME OF S8IGNING OFFICER OR DIRECTOR

Dats Dayl:ima Phone #

|




