2007 FOR PROFIT CORPORATION FILED
"+ ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # G32782 Secretary of State
1. Entily Name
03-14-2007 90036 001 ***150.00
REPUBLIC CAB CO.
Principal Place of Busincss Mailing Addross
4218 S.W. 9 STREET 4218 S.W. 9 STREET
2. Principaf Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (101’06)
City & Slale City & Slale 4, FEI Numbor ~ Applied For
NO-T APPLICABLE Ty
2p Country Zp Country 5. Cortificate of Slalus Desired O $8.75 Additionat
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ ARANGO, MERCEDES
4218 S.W. 9TH STREET Stroel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33134

City FL I Zip Code

8. The above namad eniity submits Lhis slatement for lhe purpose of changing its registered office or regisiered agenl, or both, in the Stale of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name o regisiered agent ana htle 1 ap piicavle, [NOTE. Fegisterer Ageni signallre required when reansianng) DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Tt o G
Make Check Payable to Florida Department of State ributon. L] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1+
fILE FD [ pelete 110 [ change  [J Adaition
NAME GONZALEZ ARANGO, MERCEDES AL
SIREET ADDRESS | 4218 S.W. 8 STREET STREC T ADDRESS
ony-st-np | MIAMIFL 33134 CITY-SI- 2P
TILE sD [ oelete i [ Change [ Acdition
NAME GONZALEZ, CHARLES A NAME
SIRFET ADDRESS | 4218 S.W. 8 STREET STREET ADDAESS
oy s1.21 MIAMI FL 33134 CHY 81 7ip
TILE 0 O petete e ] change [ Addition
NAME GONZALEZ, JOHN A NAME
STREET ADDRESS | 4218 S.W. 9 STREET STRITT ADDRESS
CITY-SI-7IP MIAMI FL 33134 CITY-s1-2Ip
flILE ] pelele TIHE ] Change [ Addilion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-SI-2IP _
TILE [ pelete Tt [J Change ] Addilion
NAME NAML
STREET ADDRESS STRLET ADDRESS
Cly-st-11p CITY - SI- AP
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY-$T-2IF CITY- $1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this rep: upplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or{he raceiver or irusiee empowered 1o exaculp this report as required by Chapler 807, Florida Statutes: apd that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an addggs. with all other I¥e empowered.

-~
| _ 7 369 -/f/df)aa
w_;—j

Datk Loyt ondne ¥




