2007 FOR PROFIT CORPORATION FILED

. %~ ANNUAL REPORT Aug 03, 2007 8:00 am

DOCUMENT # P0O0000034602 Secretary of State
1. Entity Name ok
A.N.P. TRANSPORT, INC. 08-03-2007 90021 009 150.00
Principal Place of Business Mailing Addiess
PO BOX 520 PO BOX 520 Eladie
WINDERMERE, fL 34786 WINDERMERE, FL 34786
SR P A L
Suite, Apt. #, efc. Suite, Apt. #, elc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3645319 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired [ gigfq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
PEREZ, ARNALDO Peeez, ARNALDO
7973 WELLSMERE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32835

IS PiaEuAs Bavway # WO

City . Zip Code
T PETERS BURE, FL | %355 o,
8. The above named entity submits s®atement for the purpose of |ls registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registere: 1. /2‘
SIGNATURE : 7/ 30 { -7
mﬂﬂﬂ hypod o Df'(Bd name ol registered agent and e i coolcabls tNOTE Regislered Agent signaturn requred when renslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE P (A Change [ Addition
NAME PEREZ, ARNALDO NAME PEREZ, ARNALDO )
STREET ADDRESS | 6336 BUTORD ST #504 SREETADDRESS | 1S PIiNELLAG BARYWAY % WO
cry-s1-2p ORLANDO, FL 32835 ITY-S§1-ZP ST VYEVTERSBURG , FL. 337115
TALE O Detete THLE {1Change {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIME O Deiete TRE [ Change [ Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TLE [ Dajete TILE 3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TIMLE [ pelete TITLE 3 change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualn‘y fordhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that pfy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to axecute t s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen! with an
/2 l0r Yor 7 THUE

S’GNATU}‘CO TYPED OR PRINTED NAME OF HIGMING OFRICER DIRECTOR Da\a Daytme Phoos #

-~



