2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H44035

1. Entity Name

TVTAXI.COM, INC.

Mailing Address
5750 N POWERLIN

Principal Place of Business

5750 N POWERLINE RD

FORT LAUDERDALE, FL 33309 U5

FORT LAUDERDALE, FL 33309
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8. Name and Address of Current Registered Agent

CRAMER, A. BRETT
5750 N. POWERLINE ROAD
FT. LAUDERDALE, FL. 33309

s

DO N

AT i TS e eh 9
3 @ 'a\m\m\ﬁb [y @%&Q%@é,%
ki IR

THIS SPACE

\&»t\‘ B

PRt RS

OT WRITE.

Lol

Ba Ll
R e

: e
L ol AR

the obligations of registered agent.

SIGNATURE

8. Ths above named entity subomits this statement for the purpose of changing its registered office or registered agent, or b

oth, in the State of Florida. | am familiar with, and accept
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Signature. typed or printed name of registered agant and tila if applicanls
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FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.
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OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

PTD
CRAMER, A. BRETT
5750 N. POWERLINE ROAD

CTy-ST-2IP FORT LAUDERDALE, FL 33309
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this 7eport or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under calh; thal t am an cificer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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