P FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SOCIALITE LIMOUSINE SERVICE, INC

Principal Place of Business Mailing Address 4 0 0 1 0 5 Z. 3

6970 WEST 2ND WAY 6970 WEST 2ND WAY
HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. #, stc. Suite, Apt. ¥, ete. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
,{é/“ P26 /95/ Not Applicable
Zip Country Zip Country 5. Cenificate oi Status Desired O ?g'zesq::s:;"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOSA, CARMEN D
6970 WEST 2ND WAY Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33014,

oo
v

City FL | Zip Code

8. The above named enm'y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE S
Signature. typed or pricted name of registerad agert and e it applieable, INOTE: Registered Agert sigraturs ecured when reinstating) DATE

- K - “’

' FILE NOWI“;NFEE IS $150.00 9. Election Campaign Einancing $5.00 May e

After May 1, 1:028 ‘Fae will be $550.00 Trusl Fund Cornitributian. 1 Added 1o Fees
10. *‘, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YL P -4 [?.nmem TILE [ Change [ Additicn
HAME SOSA, CARMEN D NAME
SIREET ADDRESS | BYTOWEST 2ND WAY STREET ADDRESS
CITY-51-21P HIALEAH, FL 33014 CITY-51-2IP )
TINE VP O pelate HILE 7&0- = c.[-—f\,'?" e Change [ Adgition
NAME S0SA, PEDRO NAME o Sosh 7{ é / o
STREET ADDRESS | 6970 WEST 2ND WAY STREETADDHESS | 2 &F g2 oy AL o’ a5 Fze
cny-st-ze | HIALEAH, FL 33014 CTY- 5T-21P Atrommd fri~ BB sr¥FET
TITLE 1 Delete TILE [ change [ Adtilion
HAME HAME
SIREET ADGAESS STREET ADDRESS
CIFY-5T-2P CTY-ST-2IP
TITE = Delele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oolete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2p
TITLE 7 Delete TRLE [JcChange  [] Addilien
HAME HAME
STREET ADRESS STREET ADDAESS
CITY-51-2P /} /) CITY-ST- 2P

rue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
red tofexecute this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Il othrer like empowered.

S o flo 255275725

mnrune AND TYPED OR PRINFED NAME OF S1GNING OFFICER OR DIRECTOR / i

ol the corporation or the receive)
changed, or on an attachment Wi

SIGNATURE:

trusiee empo
an address, with

Davim Prore W




