2008 FOR PROFIT CORPORATION

FILED

K ANNUAL REPORT
DOCUMENT # V01047

1. Entity Nama
TRANSACTA REALTY, INC.

Jan 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

707 BRICKELL AVE
# 1460
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVE
# 1460
us MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

VORI

CR2E034 (11/05)

01162008 No Chg-P

Applied For
Not Applicable

O $8.75 Additonal
Fae Required

4. FEI Number
65-0301014

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

JACQUES, BARBERA
701 BRICKELL AVE
SUITE 1460

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered olfica or ragistared agant, ar both, in the State of Florida. | am familiar with, and accept

the ebligations of ragisterad agent.

SIGNATURE

Signaturs. [yped or printed nema of regisiered agent and title if applicably

{NOTE" Requstared AQent signatura required whan reinstaing) DATE

9. Election Campaign Finanging

FILE NOW!IIl FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

$5.00 mayBe

Addead to Fees

10. OFFICERS AND DIRECTORS |

TITLE FD

NAME JACQUES, BARBARA
STREET ADDRESS [ 1501 COLLINS

CITY-ST. 2IP MIAMI BEACH, FL. 33139

TITLE VP

NAME MEUNIER, JEAN-MARC
STREET ADDRESS | 1501 COLLINS AVE
CIY-51-2IP MIAMI, FL 33139

TLE

NAME

STREET ADDRESS
CHTY-ST-2iP

TITLE

NAME

STREET ADDAESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
GITY-57-2IP

LOOTansn i 7

02707 08-30031-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119 Florida Stalutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same lagal effect as 4 made under oath; that | am an offtcer or director
of the cerporation or the receiver or trustee empowared to executa this rapart as required by Chaptar 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

thangad, or an an attachment with an address, wi%ﬁ@.
SIGNATURE: -

SIGHATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




