2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT {AR) FILED

SOGUMENT # ossere Feb 24,2006 08:00 AM
1. Cntty Name Secretary of State
HONEY CAB |, INC.

Prngipal Placa th B—‘-:I;I;\ESS - Ma?l;rtg Addgiess
550 SW 138TH AVE. 580 SW 138TH AVE.

K-310 K-210
2. Prncipal Place of Business . 3. Mailing Adaress
Surla. Apt, H, €16, Suile, Apt. #, 61 ﬁ {st MOORE CR2E034 {10/05)
City & Srate City & Stare 4. FEI Number - Apphed For
59-2323963 [ ot Apptest
Zig Coumnry Zip Couniry 5. Cenibeate of Stats Desirod T ?g;?q S:S:t;tional
T _ 6. Mame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Narme

gé)s%Ngf ;(éEkEfALE‘ACH Street Address (P.O. Box Number is Not Acgeptable}
#138
AVENTURA FL 33180

S - —_— -

City FL | Zip Cade

8. The abiave narmed ently subrmils this statement jor the purpese of changing its registered office or reglste;sd agem: or tolh, in the State of Floridé. { arn fémmar with, and aguem
the ohhgations aof regstered agant.

SIGNATURE
Sogrigiure. fyped o povicn et A egniEe ai) o NG 2 applcatie INGTE Pegsiuret AQern SR FGUITED WIS TOM 21K g} OATE
d - '—*!T:"f. e T e T e e — —— S e T e e Tt - -
' FiLE NO“L;.S ;‘-EE IS &1 502& P 9. Election Campagn Financng $5.00 may &
After May 1, 2 ee Wilt Be $550.00 Trusl Fund Conibution, [ Added ta Feas
Make Check Payable to Florida Department of State |
[ 10, OFF ICERS AND DIRECTORS n._ ADDITSONSCHANGES TO GHFIGERS AN DIREGTORS IN 11
il Chan fu ¥
nnE VP [ Celete e OONON445801 Conangs 34
AN KORMNICKA, MOTT HAME o fﬁ- e 2
STREET ADORCSS {3558 MAGELLAN CR. . STREF] ADDRESS Ly ?-.‘ DS_HOQEB-UI.B Im - m
CHY-57-21P AVENTURA FL 33180 CHY-$5- 21
I O Deiete I 3 Change  [J Ao,
NARIL NAME
STREET ADDRESS STREE [ ADURESS
G- 5 g1y ClTv-S1-22
e L3 Datele B Bt O Clange [l
AR AN,
STREET ADGRESS STALET KEDRESS
CHY-51- 2P T~ $1- (F
T L1 Delete Tl 3 Chamge [ aami
RAME HAME
SIREFT ADDRLSS SRECT ADGRESS
CIY-81- o7 GiTY- §1- 2
T 73 petete WLE O Chaggs  TJ ade
HAME HAME
STREEE ALUDRESS STREEY ADTRESS
CIFY-51-21P “ CIFY-ST- 7P
L _
(i3 1 Oelete M Cchange T aasa
NANE HARE
STREET ADURESS STREET ADDRESS
orv-st-ap | CITY-53-21P

12. | hereby cerly that the nlormation suppiied with this fling does not quanly {or the exemplans contained in Section 119, Flanaa Staiutes. | tunher certly that the inotmation
indicated on {his repan or supplemental report §s true and accuraie and that my signature shali have the same legat etect as if rrade under cath, that | am an officer o1 drec!r
ol the cargoratian of the recaiver or lrustee ephpowered, to & this repen as required by Chapler 807, Florida Statules;
it changed, of on an aiiachmentwith an addlfess, wil ke empowered

SIGNATURE: 2 e -

o 1hat My name Bepedars in Block 10 or Blogk 1

ARG By e &

Oavime Prive §




