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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000136760

1. Entily Name

L.Z.L. TRANSPORTATION, INC.

Principal Place of Business

490 TAMIAMI BLVD
MIAMI, FL 33144

Mailing Address

490 TAMIAMI BLVD

us " MIAMI, FL 33744 US
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4, FEf Number Appliad For

20-1687108 Not Applicable
5. Certificats of Status Desired | $8.75 Additionai

6. Name and Address of Current Registered Agent
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8. The above named entity submits this siaterent tar the purpose of changing its registerad office or registered agent, or both, in the Slala of Flonda I am familiar with, and accept
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SIGNATURE

Signatura. typen! or printad name of iegistersd 2geni and tite . apphcatie.

{NOTE Regsiarad Agant signature raquirsd when reinstatngl

9. Elaction Campaign Financing

FILE NOWI1I! FEE 18 $150.00 . 2
Trust Fund Cantribution.

Aftor May 1, 2008 Fee will be $550.00
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