.- -*"2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
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1. Eatity Name

REPUBLIC CAB CO.
F’ﬁncmal Place d Busc-r;;; _ ;W-a:li_ng Addeass i
4218 S.W. 9 STREET 4218 S.W. S STREET .
e e ”II““ IIB Blll “Ill Illli Il“l “[l Iil“ lll” Im‘ m mu ﬂmm i] ll”
2. Principat Ptace of Business 3. Mailing Address
- éuite. Apl. #, B-KC T R guileTApi. #, etc. T o 15t MOORE. CR2IEDI4 “0"05)
City & State Ciiy & State 4, FEI Number Apphed For

NO-T APPLICABLE I‘}ANO‘ Apphoab:

0 $8.75 Adoitional
fFee Required

7. Name and Address of New Registered Agent

5. Certificale of Stalus Desred

T Country Zp N _[ County | . .

8. Neme and Address of Current Registered Agent

Name

?ggzsﬁ‘\]ﬁEzgﬁ g’-ﬁggz'TMERCEDES . Stree! Address (P.0, Dox Number is Not Acteplable) T
MIAMI FL 33134 . . _

Ty FL] Zip Cade

8. The abuve named ently submmis s staternent for the purpose of changing its registerad office or registered agent, or poip, 10 the Siale bawadg. i"am Sarmbar mlh: ;dé‘in:ﬁ-'
g abligatians of registered agent

SIGNATURLC

Tagrae, typred o phnied faeny Of teprstered ageat and WK N Apphoanie (WE Regraorein Agent SIgNALME recierad] woen 1o asiatEg) QRLE

FILE NOW!H FEE |S $150.00,
After May 1, 2006 Fea Will Ba $550.00
Make Check Payablg to Florida Department of Siate

9. Eiechon Campasgn Financing  $5.00 May &
Trust Fung Contripubon. 1 Added to Fees

| 1o OFFICERS AND DIRECTORS 11 i ADUITIONS/CHANGES 10 UrFICEHS AND DIRECTORS IN 11
TiLE PR 1 betete TILE O] Changs ] Acdi
HANE GONZALEZ ARANGO, MERCEDELS HAE
SIGLETADORLSS {4218 S.W. 9 STREET _ ‘ STRLLT ADDRESS [R0G0g397R7
oi-51-4¢ IMIAME FL 93134 _jons-w 424, Th-30043-0043 15000
T SO £ Detete Ll . Clehange [ Adviiie.
NAML GONZALEZ, CHARLES A HANL
STRECT ADDACSS (4218 SW. S STREET SIRLED AUGRESS
GR-ST-2P |MIAML EL 33134 £HY-55-IP
W ™ - 7 Deteta HiLL :

NAME GONZALEZ, JORN A ML '

STAEES ADDVESS {4218 S.W. § STREET : : SIGEET AGTRESS

CIY-ST-0P | wilAMI FL 33134 TATt-S1- 28

TIRE {7 Detete HILE [ Changs [ adem
MItME MAME

STREET ADURESS STALLT ADBRESS

CIFY-S8-2F Y-St

me O petate HRE O3 Change (] Ao
NAME HAME

STREET ADORESS STREET ADDRESS

STy 81-2° CITY-51-2P

e 3 Do e Ot i
NARE NAME

SIRLL | ALDRESS STRELT ADDRESS

Grly-§i- 2% GiIy-81-2ip

12. | hereby cerlify that the informabion suppbed wih this fing does not quaniy for the exemplions contained w Section 118, Flonda Statutes ¢ turthes carbdy that the informatan
indicated on liws report of supniemental report is true and accutate and hal gy signature shall have the sare teqgal sifect as it made under walh, that | am an otficer or direclor
e recaiver or rusles empowered to execdte this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 @7 Block 11

achrnent with an adarsss, with 2 giher hke empowered.
-
e o6 BN U933
L -_ - - - T ) D.'zuz e T

N NRECIaOR Davnime Ehare &

al the carparation o
if changed, or an an

SIGNATURE:




