2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # 654618

1. Entity Name

HONEY CAB 1, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Principal Placo ol Businoss
550 SW 138TH AVE.

K-310
PEMBRCKE PINES FL 33027

Mailing Addross

550 SW 138TH AVE.

K-310

PEMBROKE PINES FL 33027

NI OR WAL

2. Principal Placo ol Businoss - No P O, Box #

3. Mailing Address

Suillc. Apl #, olc. Suile. Apt #. olc 15t MOORE CR2E034 (10!’06) '

Cily & Slale City & Stale 4, FE| Number Applied For
58-2323963 Nol Applicablo

Zip Country Zip Country

5. Cortlicate of Slatus Desrad Fae Required

O $8.75 Additional ‘

6. Name and Address ot Current Registaerad Agont

7. Name and Addrass of New Registered Agent

KORNICKI, MALKA
3558 MAGELLAN CR.
#138

AVENTURA FL 33180

Name ‘

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named onlity submits this staloment for tha purpese of changing its registerad office or regislered agert, or bath, in the Stale of Florida. | am familiar with, and accapt

Ihe okxligations of regisierad aganl.

SIGNATURE

Sigrature, typed or pnntud nama of regisiarad agent and 1le I apphcabia.

(NOTE: Rogistered Apaenl signature raqurgd when reingiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 1 pelete TLE [ cnange  [] Addition
NAME KORNICKA, MOTT NAME
SIREFTADDRI 55 | 3558 MAGELLAN CR. STRELT ADDIESS
CITY-S1-7IP AVENTURA FL 33180 CITY-SI1-2IP
T (] Delete ne [ Changa [ Adaition
NAME NAME
SIREET ADDRESS SREETADDRESS | 43 7E
CIFY- §I-7] g1 ]Ii Lli_il_ll_ll:'r '__ [i:
FY-SI- 1P L CITY-S1-7IP as .::'::J; e :'lii-ii:;:f%i'i ,E"l'"”jl 10 0
e [ Delete ILE 3 A A T Rge T T "addiiion ‘
NAMF NAME !
STREET ADDRESS STRECT ADDRESS
CIY-si-2p CITY-S1-ZIP \
TLE O oelete TILE [ change  [3 Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIY-sT-21P CiY-s1- 71 ,
TIILE [ Detete TIILE [ change [ Adattion I
NAME NAME
SIPEET ADDRLSS STREET ADDAFSS
CITY-51- 4P CIY-ST1- 2P
TILE 3 belele TITE [ Change [ Addition
NAME NAME
STREET ADIYIESS SIAELT ADDRLSS
CITY-S1-7IP CITY-S1-2IP

12, ! horoby certi

indicated on this report or supplemental report is

of the corporation o lhe receiver or trustoo

1hat 1ha information supplied with this filing deos net qualify for the exemplions contained in Section 119, Florida Statutes, | further cenify that tho information
al

0 and accura
ared lo exe
o

i that my signature shall have tho same legal offect as iffrmade under oath: that | am an officer or direclor
Is report as requirad by Chapler 807, Florida Statules; afe that my namo appears in Block 10 or Block 11

M A8

if changed, or cn an anachW an
SIGNATURE: .

NATURE AND ‘nﬁ.,'un Wus OF SIGNING OFFIGER OR DIRECTOR f\

Date  \ Oaylime Pnong &



