2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P07000096143

1. Entity Name

R & C TAXI TECHNOLOGIES CORP.

04-25-2008 90150 041 ***150.00

Frincipat Place of Business

473 EAST 39 STREET
HIALEAH, FL 33013

Mailing Address

473 EAST 39 STREET
HIALEAH, FL 33013

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite._A_p’l. #, etc; o ) Sufe. Apt. ﬂ.-ech 04102008 Chg-P CR2E034 (12/06) _
City & State City & State 4. FEl Number Appliad For
26- 0518172 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
i 5. Certificate of Status Desired O Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

ESQUIVEL, RAMON N
473 EAST 39 STREET
HIALEAH, FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent. - -

SIGNATURE . .
W.wmwanumwwmmﬁuw, {NOTE: Raggstarad Agent required when r ™ DATE
L LR
‘FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will be $550.00 __Trust Fund Contribution. Added to Fees . ~ )

0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ) 3 Detets TME [ Change [T Addition
NAME ESQUIVEL, RAMONN .- NAME

STREET ADDRESS | 473 EAST. 39 STREEY ; STREET ADDFESS

CiY-5E-2F . | HIALEAH, FL 33013 %, CITY-ST-2IP

e - |vPD o O cetete TMe El Change [ Addition
MvE . | RODRIGUEZ-DIAZ; CARLOS A v

STREET ADDRESS | 473 EAST 38 STRE STREET ADDRESS

OrY-ST-ZP | HIALEAH, FL 33013 ' 3; ciTy-sT-21P

— R ] Doleta TME [ change [T Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TmE 7 perete e O Casge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIY. ST-2

ME- = O oelee me O3 change ™[] Addition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CIry-sT-21F Cy-s1-21P

Ut [ Delete Lt Ol change ] Avation
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy -ST-2I7 CIY.ST-2P

12. | hereby certily that the information supplied with this filing doag
mental report is trua

indicated on this report or supple
of the corporation or the receive
changed, or on &n attachpae

SIGNATURE:

& liko empawered,

not qualify for the axe

: mptions contained in Chapter 119, Florida Statutes. | further certify that the information
acofrate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gyecute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

Daytime Phore 4

ﬂf//éq? DY (786) 514 29c 4
7/25/0F




