2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr24,2007 8:00 am

P06000018140
DOCUMENT # ecretary of State
1. Entity Name s
AGA TRANSPORTATION, INC. 04-24-2007 90009 036 150.00
Principal Place of Business Mailing Address -
6608 HIDDEN COVE DRIVE 6608 HIDDEN COVE DRIVE -
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. : Suile, ApL. #, el 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number . Applied For
26 -0X L7735 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desirad O Eg'gfql:?::w"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
KUZJOMKIN, ALEKSANDR :
6608 HIDDEN COVE DRIVE Streel Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

8. The above named entity submils this statement for the purpo:
the o_bligaljcns of regisiered agent.

f changing its registered office or regislered agent, or both, in the Slate ol Florida, | am familiar with, and accept

SIGNATURE id 2V ﬁ'?

Sgnalure, yped of pryied nBme o registered agaMla r Mable, {NOTE: Regsteren Apenl sgnalure required when reinstating) DATE

FILE NOW!!! FEEIS $150.00

o, Cloci o Franci
After May 1, 2007 Fee Will Be $550.00 Eloction Campaign Financing  $5.00 May Be

Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11

$ITLs PST "! ) - [ Delete 1me [2 change ] Addilion
NAME KUZJOMK1N, ALEKSANDR NAME

SIRET AbDREss | 6608 HIDDEN COVE DRIVE STRILT ADORESS

ciy-si-zp | DAVIE FL 33314 : CITY-S1-2P

TILE VP O Delete | S [ Change  [] Additicn
NAME KUZJOMKIN, ALEKSANDR NAME '

STREET ADDRISs | 6608 HIDDEN COVE DRIVE STREET ADDRLSS

CIrY-S1-21P DAVIE FL 33314 cY-SI-2IP

TINE [ peiete TITLE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-Si1-21IP

TITEE, O Delete M [J Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2IP CITY-SI-7IP

TLE 3 pelete 1IILE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-SI-21p CITY-SI-7IP

TILE [ Delete TILE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2Ip CITY- 7. 21P

12. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execulg, Lhi rt as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an atlachment wilth an address, with all cther# ered.

SIGNATURE: - 04 [ OF PR

SIGNATURE ANG TYPED OR PWNAM@(SIGMNG OFFICER OR DIRECTOR Dare Cayi:me Phone ¥




