2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A!

DOCUMENT # P05000085323

1. Entity Name
ZGA TRANSPORT CORP.

Secretary of State

Mailing Adcdress

5675 NORTHWEST 84TH AVENUE
MIAM, FL 33160

Principal Place of Business

5675 NORTHWEST B4TH AVENUE
MIAMI, FL 33160

DO NOT WRITE IN THIS SPACE

|

0

01032008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
03-0563848 Not Applicable |

O $8.75 addiicnal -

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

DO NOT WRITE
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature. Iypad or printad nama of regrstared agent and itle [ apphcable

(NCOTE: Reglstered Agen| signature regquirad when ranstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DPST

NAME ZOTT!, ROBERTQ

STREET ADDRESS | 5675 NORTHWEST 84TH AVENUE
CITY-S1-2IP MIAMI, FL 33160

TILE DV

NAME SILVA, ARMANDO N

STREET ADDRESS | 5675 NORTHWEST 84TH AVENUE
CIrY-ST-2IP MIAMI, FL 33160

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

/—_—_——-\

LG0T

01/23/ 8- GEr 3,70

I

[
%
s
P
P
4§

DO NOT WRITE
IN THIS SPACE

12. | hereby cetify that the information suppligass$this fiiin
indicated on this report or supplerpesR&T repa’(s true and accurate and that my signg
of the corporation or the recewer (tEe empowered 10 execute this repor] ae

q ) 8 SlL

.
changed, or on an attachmery like empouversd.

SIGNATUR

does not qualify for the exemptigee”contained in Chapter 119, Florida Statutes, | further certify that the information

Equired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

' Rosegro HHS ) 0f0d

all have the same legal effect as if made under oath; that | am an officer or director

295-592 1782

SIGNATURE ARD

Br PRINTED NAME OF SIGNING OFFIGER OR DRECTOR

Dale Daytima Prore #

P v



