2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) C FILED

o} K03144
?gi&mn NT # Apr 25,2006 08:00 AV
IMPERIAL LIMOUSINE SERVICE, INC. Secretary of State
Principal Piace of Business Mailing Address
66 MNE 161 STREET 66 NE 161 STREET
MIAMI FL 33162 ’ MiAMI FL 33162
" b MNEAR AR
2. Puncipal Place of Business 3. Maiing Address
Suite, Apt. #, stc. Suite, Apt., #, ele, 18t MOORE CR2E034 {10/05)
Ciiy & State City & State 4. FEl Nurmber | jippiéd For
65'001 51 1 g . _j_;iNGr App_"’it.“‘
e Couniry i Country 5. Cortificatc of Status Desired 0 ?gg?q ;\‘::{:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂéﬁ‘ K,Eﬁl\é? gﬂ-l'-&él:gé-r Street Address {P.O Box Number is Not Ac_cebiable) o
MIAMI FL 33162 T T
_Ehty_ T T FL ] Zip Code

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent. or botb, in the State of Florida. 1 am famaliar wnh and accept
the obligations of registered agent. :

SIGNATURE

Sgnalre typea of priled name of regislored agen! and tile 4 apphoabie (NOTE Regslered Agent sqnature requred when ensiating) DATE

" FILE NOW!!! FEEJS §150.00 7
After May 1, 3006 Fee Will Be §55000
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p 3 Deiete e O Change [T st
NAME MAY, ANA MARIA HAME PNNDS35955

STREET ADURESS |66 NE 161 ST STREET ADDRESS 05/06/06-B0104-014 150,00

CITY. ST-Zip MiAM| FL 33162 GTY-&1-71F

TTLE STM™ [ etete TNE O Clange A
HANE MAY, ALEX HAME

STRESTADDRESS 166 NE 181 8T — Co = § STREEY ADDRESS

CITY-8T-2IF MIAMI FL 33182 GiTY - 5T 2P

e . 3 belete e . [3 Change AbUE
HAME HAME

STRELT ADDRESS STREET AODRESS

CITY-S7-ZIP CiTY-S1-21P

TTLE 7 Detete TE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2IP LHY-ST-7IP

TTLE T pelete TITLE T Change [ Avitier
NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2P CiTY-ST- 2P

UILE 7 pelete TILE ] Change Adbi
NAME HAME

STREET ADDRESS STREET ADDRESS

giTv-57-70 P oy -§i-2P

Diied with this kling does not qualify for the exemptions canteined in Section 118, Florida Statutes. ! further certify that the informaton
ntal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
or truslee empowered to execuie this repant ds required by Chapter 807, Florida Stanntes; and that my name appears in Block 10 or Biock 11
ddpess, with all other fike empowered,

" Srp, Alex ST, pL-20-0L  2y5-94p. 2577

SIGRATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayume Phong § A

12. | hereby certify that the :nformation
indicated on this report or suppie
of the corporation or the recety
it changed, or on an attachme

SIGNATURE:




