2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- . -

DOCUMENT # P01000048348

1. Enuly Name

GIANNI'S TRANSPORT, INC.

Principal Place ol Busincss

P.O. BOX 1232
GCOEE FL 34761

Mailing Addross

P.O. BOX 1232
OCOEE FL 34761

2. Principal Place of Businoss - No P.O. Box #

3. Mailng Addross

FILED ;

Feb 19,2007 08:00 AM
Secretary of State

TR SAw

Sule, Apl #. dlc. Suile, ApL #, oic. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-3717729 Not Applcablo
Z Countl Zi Count i
P euntry P eunity 5. Cerlificale of Stalus Desired O $8.75 Addiianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Namo

BAGHERI, GIANNI
1332 CALATHEA DR.
ORLANDO FL 32818-5748

Strect Address (P O. Box Numbor is Nol Acceplabla)

City FL ‘ Zip Code »~

8. The above named enuly submits this statement for 1ha purpose of changing its regislered oflice of regislered agent, or bolh, in the Stale of Florida | am [amiliar wilh, and accepl
Llho obligalions of registerod agent.

SIGNATURE
Sgralure, typed or proted name of registared agenl and Lile r aoplicable [NOTL: Regisierad Agent sgynialure requited when ranislalingy DATL
) —
Aft FI;E Nowt :EE‘A’?HSQSO'UO 9. Eleclion Campaign Financing $5.00 way Be
er May 1, 2007 Fea e $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr. D [ pelete il O] change [ Addilion
NAMl KHALILIAN, HOMAYUN NAMI .

SIFE 1 Ao s | 1281 DEAR LAKE CIRCLE STRE T ADDRY S5 Uoo000E33939

CIY-S1- A1 APOPKA FL 32712 SHY- S AP BEJ!EB.‘KD?"SDUL“?_DUI 1'50. DD

i D O Detele i OJ Ciange (] Addition
NAMI BAGHERI, GIANNI KA.

SIREET anpl ss | 1332 CALATHEA DR. SIAET ADD 83

LITY-5T- 2IP ORLANDO FL 32818-5748 Y- 81 7Ip

e [ pelete nmr O change ] Addibon
NAME NAMIE -

ST ADDR 5 SIML T ADDI $8

CITy-S1- 2P CIY-S1-2ip

TN O Dotate nmr [ change [ Addition
NAMI NAMI

STREFT ADDRESS SINET ADDRY $3

CIY- ST~ AP CIY-$E-2P

E 7 Delele it J charge [ Additon
NAMI NAMI

SINE] ADDRI 55 SINL 1 ADDISS

CIY-SI-71p CIY- ST

e O Delele e [ Change ] Addition
NAME NAML

SINELT ADDAI S5 SIMET ADDRE S5

CayY-S1-Ap CITY-S1. 7IP

12. [ horoby certify Lhat tho infermalion’ suppliod w:th this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cortify that the information
indicaled on this reporl or supplemental report s ue and aceurato and thal my signalure shail have Ihe samo legal effect as if made undor oath; thal | am an oflicer eor dirogtor
of tho corporalion of the receiver or ruslce empgivered lo execule Lthis roport as required by Chapler 607, Flonda Slatutes; and ihal my name appears in Block 10 or Block 11

if changed, or on an altachmonl wilh an addregt. with alt other like empowered,
SIGNATURE: (¢ é A -d = 67351010308

= sIGNATURE lNDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona &




