\ FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECr\)tiENEJmfZA ENT # G1 3390 03-16-2006 90439 001 ***150.00
REINALDO PADRINO LIMOUSINE SERVICE, INC. 03-16-2006 90439 002 ™****8.75
Prin;!Ipal Place of Business Mailing Address
2355 NW 35 AVENUE 2355 N 35 AVENUE . 66005589
MIAMI, FL 33142 MIAMI, FL 33142 -
P v IR RIEARAEIR AV
Suite, Apt. #, etc. Suite, Apt. #, ete. 01252006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2242342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 22'523?&“"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PADRINO, REYNALDO

2355 NW 35 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL I Zip Code

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

SIGNATURE .
b Signature, typed or printed name of registerad agent and utls il apphicabie, . (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. ElecllonL_Campaig.;n F.inancing $5_00 May Be
Aftar May 1, 2006 Fee will ba $550.00 Teust Fuhd Contribution. 0 Added 1o Fees
140, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelele I [ change [ Addition
NAME PADRING, REYNALDO NAME
STREET ADDRESS | 2355 NW AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITy-S1-21P
TIILE VP O Delele TILE [ Change ] Addition
NAME PADRINO, CARLOS NAME
STREET ADDAESS | 6364 S.W. 32 STREET STREET ADORESS
CITY-S57- 2P MIAMI, FL 33155 CITY-ST-2IP
TITLE ] O Detete TMLE [ Change  [] Acdition
NAME PADRINO, REINALDC JR NAME
STREET ADDRESS | 4511 SOUTH GCEAN BLVD. # 1 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33487 CITY-ST-21P
TILE O delete IMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CY-ST-207
TITLE [ Delete THILE [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wnﬁa 55, with all other like empowerad.

7k NMnd, 7 x rod (ex)821~ -6167

SIONAT E AND “}{BR PHINTB NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayy‘u Phora #

SIGNATURE: %




