2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 278267

1. Entity Name
GRAY CAB COMPANY

Pringipat Place of Business

4646 NW 17TH AVE

MIAMI, FL 33142 US

Mailing Address

3260 NORTHWEST 45 ST
MIAMI, FL 33142

I OARAPRG AU ERER b

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, A
Suite. Apt. #, ete Suits, Apt. #, et 02222006  Chg-P CR2E034 (11/05)
Qity & State City & State 4, FEI Number Applied For
59-1109850 Not Applicable
- Zi -

Zip Country ® Country 5. Cenrtificate of Status Desired O $8.75 Additional

b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNEST
3260 N.W. 45TH ST.
MIAMI, FL 33142

Street Address (P.Q. Box Number is Not Acceplable}

City

FL ! Zip Code

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

SIGNATURE

Signature, typec or printed name ot registered agent and titke if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change ] Addition

NAME JOHNSON, ERNEST NAME iy e e e _— -
SOOGESS S 2 2

STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS 12 T e [T - <

CITY-ST-7IP MIAME, FL CITY-ST-7IP Ua:“ (_4»' L ’3——'U 1 U l 4—"1.}1 1 **.‘D'] - UD

TITLE SD [ Delete TITLE [ Change ] Addition

NAME JOHNSON, ELDRICK NAME

STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS

EITY-8T-2IP MIAMI, FL CIrY-S$T-2IP

TITLE A" 3 pelete TIMLE [ Change  [J Addition

MAME BENEDIQUE, HYPPOLITE NAME

STREET ADDRESS | 425 N.E. 173 ST. STREET ADDRESS

CITY-$T-2IP N. MIAMI, FL CITY-ST-2P

TMLE O oelete TILE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O belete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-S7-21P

TITLE O Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
A-359, O8 305 L3 -uS/

Date Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'WRECTOR

//'/77 P



