o FILED

/

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000079090

1. Entity Nama :
TRANSZONE SHIPPING, INC.

Principal Place of Business . S Mailing Address

5475 NE ST.JAMES DRIVE . : 5475 NE ST.JAMES DRIVE

SUITE #7148~ oo ets v e oo weeiens SUITE #148. . . . -
PORT ST.LUCIE, FL 34983 PORT ST.LUCIE, FL 34983

I AR

03282008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR, Ropioa P

80-0113902 Not Applicable

0 $8.75 Additicnal

. rtificaté i i
5. Certilicaté of Status Desired Fee Raquired

8. Name and Address of Current Registerad Agent

ROUZIER, JEAN P M AT VA T
5475 NE ST.JAMES DRIVE DO' NOT WRITE
SUITE #148 ,

PORT ST.LUCIES, FL 34983 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
- ¢

tha obligations of ragistered agent. R
PP
2 18 .
h
SIGNATURE g
Signature. typed or pamed nama of rags(sred agent and urie il lDD!caDie._/_— [NOTE: Aeg stered Agent s:gnature requirad when remsiatng) ' DATE

0oooagane ol

FIL.E NOW!I FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be .Uﬂ i =y L _ )
Ob/03-20021-001 150,09

After May 1, 2008 Fea will be $550.00 . “Trust Fund Contribution. [0  Addsdto Fees 5

1

| : !

10, OFFICERS AND DIRECTORS
L SD -

NAME RCUZIER, SOPHIA

SIREETADDAESS | 18450 PINES BLVD #140  _. °,
crv-s-ze | PEMBROKE PINES, FL 33020

TITE D Y .
v ROUZIER. ROGER 1
STREE! ADORESS | #2 AVE MARIE JEAN
Ciry-81-21p PORT AU PRINCE HAITI,

TILE P , ’ - . .
NAME ROUZIER, JOHN

SIREET ADDRESS | 5475 NE ST.JAMES DRIVE 148 o o o -
Giv-51-2f | PORT ST.LUCIE. FL 34683 DO NOT WRITE

"RE B IN THIS SPACE

NAME ROUZIER, ROGER JR
STREET ADDRESS | #2 AVE MARIE JEAN -
amv-st2e | PORT AU PRINCE HAITI, . ' ) ' C

1

TINLE
NAME
STREET ADDRESS i
CITY-§T-2IP oo PRSI T T AN .‘.,' cres v s me s

TITLE - N -

HAME : ¢
STREET ADORESS '

CTY-ST. 2P

12. | hereby certdy that the information supphed with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am an officar or director
of the corporation or he recever or rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all otiter like empowered.

SIGNATURE:.. ﬂég &WM’-‘-T*M‘* 3 ~>/wf

IGNATURE A%D OR PRINTE! E OF 8iGNING OFFICER OR DIRECTOR Dats Dayume Phone #
O A Al (1]
4

f / .

Secretary of State




