2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR FILED

DOCUMENT # G54617 . . Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
HONEY CAB I, INC.
Principal Placo of Businoss Mailing Address
550 S.W. 138TH AVE 550 S.W. 138TH AVE '
K-310 K-310
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl #, olc, 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Number 59-2323972 Applied ..Cor
Nol Applicable
Zp Counlry Zie Gountry 5. Corlificate of Stalus Desired (| ?g'g?ql_‘:?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
KORNICKI, MALKA
3558 MAGELLAN CR Strool Address (P.O. Box Number is Nol Acceptable)
#138
AVENTURA FL 33180
Cily FL I Zip Code

8. The above named onlity submils this slatement for the purpose of changing its registorod offico or registered agent. or both, in the Stale of Florida. | am lamitiar with, and accept
the abligations of rogislered agent,

SIGNATURE

Sigralure, typad of prnied nome of regrsierad agenl and tile i applicable. {NOTE: Regsiared Agen! sgnalure raquied when renstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 P,
Make Check Pa‘Lal':Ie to Florida Departsment of State- ' Trust Fund Conlribulion. ]~ Added o Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1t
1L VP 1 Detsta e [Jchange [ Addition
NAME KORNICKI, MOTT NAME
ST ADDiess | 3558 MAGELLAN CR,, #138 STRELT ADDRESS
CIT¥-51-2IP AVENTURA FL 33180 CIY-81-7IP
T [ Delete TILE [ change [ Adailion
NAMY NAME
SIREET ADDRESS SIRFLT ADDII 58 HONDO0G 74878
ciry-st-ap ary-s1-aie 829 =R00EE-030 150, 00
TILE [T pelete T [ change [ Addition
NAME ~ . NAME - _
SIREET ADDRESS STREE] ADCRESS
CHY-S7-2IP CIY-SI-2IP
TITLE [ pelele TITLE [ change [ Aadilion
NAME NAME,
STREET ADDRESS . STREFT ADDHE 55
cAlY- SE-2IP CITY-$1-2Ip
THE O petete L [Jchange {7 Addition
NAME ’ NAME
STREE] ADDRESS STREET ADDRESS
CIV-5T-2IP CIIY- ST 2IP
TiTLE [ Detete TIE [Jchange [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRLSS
CITY-SI-2IP CIY-S1-2IP

12, | hereby certify 1hat tho informationsuppliod with this filing dees not qualify for the exemptions containod in Seclion 119, Florida Slatutes | further certify that the information
incicated on this roport or supplemonial roport is true and accurale and Ihal my signature shall hava tho samo logal effect as if mado undor oath; that | am an offlicer or dirocler
of the corporation o the recoiver o rustor orphiowered loexggule this reporl as raquirec by Chapler 607 Fionida Statutey: andfthat my name appears in Block 10 or Block 11
i r like empowered.

il changod, or on an atlachmonlamilh a .
SIGNATURE: /y/ Z < \ ‘\D\M Q.\‘ Gy Ko

SIGNATURE AN:J TYPEB-@HPRINTED {IAME OF SIGNING OFFICER OR DI“CLOR Daylime Phong 4



