2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J06488 Feb 01, 2007 08:00 AM
1. Enuty Namo Secretary of State
ARISTOCRAT LIMCUSINE, INCORFORATED
Principat Place of Business ) ) - Manimg Address -
14196 MARK DRIVE 14196 MARK DRIVE
LARGO FL 33774 LARGO FL 33774
® § JEL AR
2. Prncipel Place of Business - No PO, Box # 3. Mailing Address )
Suite, Apt. 4, clo. S Suite, Apl. #, elc ) 15t MOORBE CR2E034 (10/06)
ity & Sials - City & Siale ] T 4. FEINumber 5o nora7ae L i[Z?iiiE:;%.L(
% Counlry - v Couniry 5. Certificate of Stalus Desired O gg'gg q;:f:;}tional
6, Name and Address of Current Beglsiered Agent ) 7. Name and Address of New Registered Agent
i rxp— L
LEWIS, STEPHEN
14196 MARK DR Streel Address (P.O. Boax Numbaer is Mot Acceplable)
LARGO FL 33774
Ciy FL I Zip Cado

8. The above named ontity submits this slatcment for the purbase of changing ils rogisterad office or rogistered agent, or both, in the Stato of Florida, { am familiar with, and accop
the obfigations of registored agent ’

SIGNATURE

Sanatire, ped o preved name of rogstarad egemt & Bie < BnpEaahi. SNOTE, Rugisfered Agent sigadiun? requred when rainglatng) ‘DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Pryable to Florida Deparlment of State

8. Eloction Campaign Financing  $5.00 may e
TrustFund Contribution. ] AddedioFees

10. — OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IM 11
Ty vD o 3 Delete e [ Change [J &M
AN LEWIS, STEPHEN oy

sireranpess | 14186 MARK DR STRELT ADORESS URODONG16434

ey st zp | LARGO FL 33774 o ST P 207 A0Y-80028-001 150,00

) [T talete e iChange QA
HAME HANE

SIREE T ADDRESS SIRLET ADDRESS

ety -SF 21 ClY-ST Z1e

Bl % petete T Dohage LA
N A

SIREET ADDRLSS SIRECT ADDILSS

Cily -1 01F il &1 4P

Tt - O Delete Tine 1_-_§ Change [ At
NAME NAME

SITELT DO S5 J SIALLT ADDRESS

A CIre-f- 2P

e - 3 e L ‘ D change L At
Hug HAME

SIRFELARDTASS SIALE T ADDRESS

Gy &1 2P CifY Si-aP

nns 1 Deete TE O Cliange Badith
AN uhgt

Sl } ADDPESS SHEET ADDRCSS

&My S1-21p Ty ST 2P

12, | horoby corlify that the informalion supplicd with this filing does nol qualify for the exemplioris contained in Soclian 112, Florida Statutes. | lurlher canlify that the informatis
ndicated on Lhis report of supplemental ropon is rue and accurale and thal my signature shall have the samo logal eficct as if made under oath; hat | am an officor or diresi
of tha corporation or the receiver or rusice cmpowarad to axecule this repert as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block §
il changed, or on an attachment with an acldress, with all other ke empowared,

SIGNATURE: STE N Law i _iz30-077  711-593-77¢

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytime Phone 4




