2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # Po1000048348 Jan 30, 2006 08:00 AV
GIANNI'S TRANSPORT, ING. Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 1232 P.Q. BOX 1232
2. Principai Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suile, Apt, #, elc - st MOORE CR2EC34 (10/05)
City & State Crly & State R -?Ei Nurntar o [ {Appised For
L 59-37 17_728 _ I ;NOI Applicat
Zp Couniry Zp Couniry 5. Ceriificata of Status Desired 0 ge%ggﬁ?:émna;
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame
?g\?:GZHCE:E]I_,EIIQEEIDR Sireat Addrass (PO, Box Number 15 Mot Acceprab!e] o

ORLANDO FL 32818-5748 e e

7{:,"@7 FL i Zip Code

8. The above named eniity subrits fis stalement for the purpose of changing i ‘egistered office of registerad agent, or bath. in the State of Forida. | am femifiar with, and acaey
the cbhgations of registarad agent.

SIGNATURE —
Srnastea fyped or privied aame of tegistered agest ang ditl it aopheakle (NOTE Regsstered Agent Spnaste redured whos ressialing) Darg

. FRENOWEE FEE S §100.00 9. Efection Campaign Finarcing  $5.00 May ®
- Aler May 1, 2096 Fee'Will Be $550 00" Trugt Fungd Coniputon. 1] Added to Fees

ftake Check Payabie o Flonda Department of Sta%.e

10. OFFICERS AND DIRECTORS Qi1 7 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 11
TE D O pepese HILE [ Charge  [Jas
NAME KHALILIAN, HOMAYUN NAME
STREET ADDRESS | 1281 DEAR LAKE CIRCLE STREET ADDRESS Hﬂ;‘}ﬁ{}tjﬁg}ﬁﬁg
(CTY-ST-7P | APOPKA FL 82712 Emy-57- 2P 02/08/06-B0005-014 150, E]H
HAE B [ psete niLE O Change CL#
NAME BAGHER!, GIANNI NARME
STRLET ADDRESS 1332 CALATHEA DR. STREET ADORESS
CITY-ST-2F ORLANDO FL 32818-5748 CImy-ST-2IP
THE [ besete HILE O change ] Ase™
HiskAE L L HAME
swEeTAOORGSS ] STREET ADORESS
CITY-$T-7F GN-ST-2P
TINE 2 celete L [ Charge  Tac
RAME HANE
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-ST-28P
TITLE I peiete THILE [ Change T As™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE 1 Deiete Lt [OJChange [ aa™
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S$T-2P EITY-ST-2P

12. | hereby cerlify that the information supplied with this Riing does not qualily €or the e;,ernpnons cantamed in Secum 119 Fiorida Statutes, §iurther certify that the inforrmation
ndicated on this reporn of supplerental repot is rue and accwale and that my signaiwre shall have the same legal affact as it made under oath, that | am an ificer or dirage
of the corporation or the recewer or frustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an allachment with an address, W|th all other hke empowered.

SIGNATURE: A/"_\-‘ Home¥uns KHaulip s (D"reme.s) 0!128106 32422847
BHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER 0 DIRECTOR Dsk Daynime Phong ¥




