2008 FOR PROFIT CORPORATION
B ANNUAL REPORT

DOCUMENT # 278267

1. Entity Name

GRAY CAB COMPANY

Principal Place of Business

4646 NW 17TH AVE
MIAML FL 33142 US

Mailing Address

3260 NORTHWEST 45 ST
MIAMI, FL 33142

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

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED

08FEB~8 PHM 3: 54

SECKETARY 0F 51,
TALCLAHASSEE. FL0RIf A

RN GHRIIA A

JANTRAA

02082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appiied For
59-1109850 Not Applicable
Zip Couniry Zip Couniry 5. Certificale o! Status Desired 58'75 .P@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement Jor the purposs of changing its registered cffice or registered agant, or botn, in the State of Florida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regmsilerad agent and hie f applicablg.

(NOTE: Rag'steratt Agent signalue required when ransiating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Eteciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O pelete TILE [JcChange  [J Addition
HAME JOHNSON, ERNEST NAME 201 1Sz nes

STREET ADDAESS | 3260 N.W. 45TH STREET STREET ADDRESS 02A19/08--01050--003 #2363, 75
CITY-ST- 2P MIAMI, FL CHTY-ST-ZP ‘

TILE st O Dekete TITLE ] Change  [] Addrtien
NAME JOHNSON, ELDRICK NAME

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

CITY-ST-2P MIAMI, FL CITY-SI-2IP

TILE \Y) O oelete ILE [ Change [ Addition
NAME BENEDIQUE, HYPPOLITE NAME

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

CITY-ST-2P N. MIAME, FL CITY-ST-2P

me [ pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE [ Delete TLE {1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2P

TNLE * [ Dekete MLE ] Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the raceiver or ruslee empowered 10 exacute 1his report as required by Chaptaer 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

JM-S5(- 009§

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

/8 los_

Daytima Phona #




