At

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar12,2008 8:00 am

DOCUMENT # G54618 . - _',_;;;'"E i | Secretarjz Of State
1. Enfily Name Fer i Al
{ha 55 o A 03-12-2008 90025 032 ***150.00
HONEY CAB |, INC. %% ;
\Q\'ﬂn o0 k| (“‘f'
Friccipal Place of Business Mailing Ardgress ‘ ﬂ
550 SW 138TH AVE. 550 SW 138TH AVE. ) :
K-310 K-310
2. Prcipal Plece of Busimass - No PO, Box # 3. Maihng Adcrass
Suite, ApL #, e, Suile Bpl #, eic. 1st MOORE CR2E034 (10'(07)
City & State City & State 4. FEI Number Applied For
59-2323963 Not Apglicable
o Courtry Zr Country 5. Certiicale of Status Desired [} g{_‘ae'gesq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
KORNICKI, MAIKA Yo ML HELED _—
3558 MAGELLAN CR. Sveet Address {P.0" Box Ny n'\:er & Nat A‘,ceptable)
#138
AWW W& Sao_ S AT hae B V-
Zj
_ Pl Ak Byghy CFL | "A

&
8. The anove namec entit-€ubr TS this stater far ihe puroose of changng ils registerad office & regis siered agen, brcotn. in the Swate of Rlerida. | em familiar with. and accept

the cbiigations of rggiste, JEV . \
*SIGMATURE éW \(Q \\\Z
wagni{iure, typed L r.."m:e a1 o i A0S Ggecl ar e | arpitatic, (GTE REGISINAC AGEN VQNILsF feaurad vy <QInsnlrgi L [19: Yf

; AFILE NOW!" FEE: lS $150 0o’ doae b
: ;2008 | Fee Wil Be $55 QD
: Make Check Payable to Flonda Depaﬂment of State

9. Flecion Campaign Financing $5.00 may e
Trust Fund Contibution. [ Added to Fees

0. OFFICERS AND DIHECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRE@FORS IN 11

TITLE VP T Drete TITLE “ ? thme ] Aadition
MAKE KORBNICKA, MOTT HAME ‘ . KN

STREET ADDRESS | 3558 MAGELLAN CR. STAEET ADDRESS \ QY\\ \@ ‘S
ory-st-7e | AVENTURA FL 33180 Ciry-Sy-21e h &S\) S W \\% ‘\“ [\\IQ \0

Tt O Depte TTLE \\ t0) [ cCrange  [J Additien
NAE HAME kp\g \‘h h‘“‘s \\\’ \\“}'\

5TREET ADDRESS STREET ADDRESS

STY-5T-21P CTy-S1-210

3 T oeete TiRE O Crange [ Aadition
HAME HAME

STREETADDRESS | ’ ST STREEY ADDRESS - T -
oTY-§T-71P CITY-31-7P

e ™ Deiete TTLE [T Charge  [J Additicn
HAME HAME

STAZET ADGRESS SI3EET ADDRESS

oITY-ST-7IP CINY-31-2IF

T O teicie TMLE 3 crange [ Aduition
NAMS HAME

STREET ADDRESS SIREET ADDRESS

R CITY-ST- 719

fmF O velate TLE [ Crange [ Addition
NEKIE NAME

STAZET ADDRESS STAEET ADDRESS

QAT -ST-70 CITY-3T- 2P

12. | herebyy cedify that the information sunplied with this filing does nei gualify for the exemptions contamed in Section 118, Flerida Statutes. | furtner certify that the information
ingicated on this report or supplernental report is true and accurale and that my signature shall have the same legai efiect as i made under oath; that | am an officer or director
ot the corporation of the receiver of rustee empowered 1o execule this repon as required by Chapter 607. Figrida Swatutes: and that sy name appears in Bleck 10 of Block 11

I changed, or on an anachiyent with addre jth il other lixe empoweret
SIGNATURE: :/ /ZW ) }\\%\Q{ (\\“\ 04

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayume Poore 7
2l N N




