2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # G13390 Secretary of State
1. Entity Name
REINALDO PADRINO LIMOUSINE SERVICE, INC. 03-17-2008 90028 010 ***158.75
Principal Place of Business Mailing Address
2356 NW 35 AVENUE 2355 NW 35 AVENUE 4uUU4 (400
MIAMI, FL 33142 MIAMI, FL 33142
S 1 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 3 Applied For
59-2242342 / Not Applicable
ap Courtry Ze Country 5. Certificate of Stalus Desired M/ gi';gui\i?:;“ona'
6. Name and Address of Current Registered 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 F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent., .

SIGNATURE \
Signatura, typed of printad nqrps:,ql regisiered agont end Lite il epplicabla (NCTE: Regisierea Agen! signature required when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TLE [JChange  {] Additicn
HAME PADRINO, REYNALDO NAME
STREET ADDRESS | 2355 NW AVENUE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33142 CITY-51-2IP
TITLE VP O velete TITLE o [ Change [T Addition
NAME PADRINQ, CARLOS NAME :
STREET ADDRESS | 6364 S.W. 32 STREET STREET ADDRESS | *'
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P ’
TITLE s - - O pelete IMLE ) [ Change  [J Addition
NAME PADRINQ, REINALDO JR MNAME
STREETADDRESS { 4511 SOUTH OCEAN BLVD. #1 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33487 CHY-ST-21F
TLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete LE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _x_ /S Jof w127 MM’/ j/é'ﬂ 4 £ jdr'°97¢'6767

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dayiime Phone #




