2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # V38440
v , Secretary of State
TREASURE COAST TAXI INCORPORATED 03-16-2007 90028 007 ***150.00
Principat Place of Business Mailing Address
1802 BURGANDY LANE 1802 BURGANDY LANE
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #. ¢lc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slato 4. FEI Number 65-0376666 Applied For
. Nol Applicable
“p . Couniry Zip Cauniry 5. Ceriilicate of Slalus Desired [N} ?g'gfqlﬁ:’;iona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » . —
- N O
HOSEISN' DHACl:jMATEE S Ad:—;> H(’:O I:\LN lF: i ::5 EA;_L"J ble)
1802 SE BURGUNDY LANE treel ress (P.O. Box Number is Nol Acceptable
PORT ST. LUCIE FL 34952 1507 ST BURLUNOY LAME
N Ci . Zip Codi
. Yo ST, Ltk FL | : t-frﬁ;'g %

8. The above named enlity submils this slalemenl for the purpose of changing ils registered office or registerod agenl, of both, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligations of registered agenl.

SIGNATURE Shovnsa /\/OS.@(.M PRESINeENT J/QCU/ZOO7

Sqgnalure, typea of prided name of qegisle# aqent and Utle v anplicable. {NOTE Hegslered Agenl sigoaline ceaured when rensiair) DATE

FILE NOW!! FEE IS $150.00

Afr Wy 1,007 Fo Wil B $58000 o S Comva s 9500 oo
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[t P B 1 Defete mn [ Change [ Addition
NAME HOSEIN, SHANAZ B NAME
SITTANDRESs | 1802 BURGUNDY LANE - SIRI T ARDRLSS
ety si.2p | PORT SAINT LUCIE FL 34952 Gy 1 2P
I1TLE vP I Delele mu [ Change [ Addition
NAME HOSEIN, DHANMATEE NAME
sttt anpss | 1802 BURGANDY LANE SIRH | ADDRFSS
CITY $1-21P PORT ST LUCIE FL 34952 ClIY- ST 2P
it [ Delete 1t ] Change [ Addilion
NAME WAk
STRELT ADDRI 8§ SIREL T ADDRESS
CITY SE-71p CHY 81 AP
T O velete 1 [] Change [ Addition
NAME. NAM:
SR L1 ADDRESS I E ] ADDRESS
CITY SI 2P ClY sI 1P
ni [ patete it [ change [ Adaition
NAME NAMI
STREE] ADDRE 55 STRITT ADDRESS
ClY - 81-71p clly s1 2P
TILE i J elele it [ Change [ Addition
NAML NARE
STRELT ADDRFSS SIHI 11 ADDRI $5
ClY-$1-2IP CITY ST 2P

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal cliect as if made under oalh; that | am an officer or dirccior
of the carporalion or the receiver or truslee empowaered o oxecule this roport as reguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl with an address, wilh all other Jke empowered.

SIGNATURE: el PPESIDENT alg%w?'iz-sbg ~ 1G9

E OF SIGNING OFFICER OR DIRECTOR Date |2aytime Phone &

SIGNATURE AND TYPED OR




