2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 24, 2007 08:00 AM
DOCUMENT # P01000096792 =~ & Secretary of State

1. Entity Name
ANZ TRANSPORTATION INC.

Principal Place of Business Malling Address
4310 SHERIDA ST. #202 4310 SHERIDA ST. #202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

O R

01192007 No Chg-P CR2E(34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1157136 Not Applicable
O $8.75 Adaitonal

Fes Required

5. Certificate of Status Desired

8, Name and Addrass of Current Registared Agent

BURTON, ANDRE S Do NOT WR'TE

4310 SHERIDAN STREET

HOLLYWOQOD, FL 33021 - lN THIS SPACE |

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, Iyped of YNipd name of 1egistered agen and Lile it applicabla (NOTE: Regisiarad Agent signature required when réinslatng) DATE
|
9, Election Campaign Financing $5.00 mayBe
Aﬂell‘: “.EVN‘lC’)g'IJIII’?FFEeEele“?:EE .ggSD.OO Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME ANZALONE, MICHAEL A
STREET ADDRESS | 4310 SHERIDAN ST., #202
CITY-ST-2IP HOLLYWOOD, FL 33021 R,
e 00000593812 .
e 01/25/17-50042-019 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-.2IP

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAVE

STREET ADDAESS
CiTY-57-21P

12. | hereby certily that the information supplied with this hhnéa daes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director
of the corporation or tha receiver or trustee empow d 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment | other like empowered.
| tnrelone / / /9002

SIGNATURE:
SIGNATURE AND Tﬁu OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytirne Prona 8




