2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000003593

1. Entity Name

LIBERTY CITY VAN SERVICE INC.

sl

06 FEB22 PHI2:27

Principal Place of Business
4646 NW 17 AVE.
MIAMI, FL 33142-4133

Mailing Address
4646 NW 17 AVE.
MIAMY, FL 33142-4133

SECRETARY OF STATE
TALLLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Syite, Apl. #, elc.

Suile, Apl. #, efc.

02222008  Chg-NP CR2E037 (11/05)
=ity & State City & State 4, FEl Number Applied For
; NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNEST
3260 NW 45 ST.
MIAMI, FL 33142

Street Address {P.0O. Box Numbar is Not Acceptable)

City

FL l Zip Code

B. ¥hae above named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obhgations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title il applicabla. INOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D 73 pelete TITLE [ Change [ Addition
M MEST - — _— - -
NAME JOHNSON, ERNES NAME E. Ij i D = S E:! 5 5 = _3 E;
STREET ADORESS | 3260 NVW 45 ST STAEET ADDRESS D‘j 3] ‘J-DR__D I, i:} 14__0} S **j?j SU
GN-ST-ZP | MIAMI, FL 33142 CITY-ST. 2P e e ' che.
THLE D [ Detete TITLE [ Change ] Additien
NAME JOHNSON. ELDICK NAME
STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS
CITY-S1-%iP MIAMI, FL 33142 CITY-ST-2IP
TITLE 2} O Delete TMLE [ Change T Addilion
RAME BZENEDIQUE, HYPPOLITE NAME
STREET ADORESS | 4225 NE 173 ST STREET ADDRESS
CIFY-57-21P MIAMI, FL 33162 CITY-5T-2IP
TTE O oelete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-0P CiTy-ST-2IP
TINE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ChY-ST-ZIP
THLE O velete TITLE [J Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | fusther certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an agdress, with all other like empowered,

changed, or on an attachm

SIGNATURE:

A=A~ pb 3es5¢ay 237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

- L




