r *

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #L15355 Mar 26, 2007 08:00 A
: a Secretary of St}ate

1. Enlity Name - a
ALLSTATE CAB, INC.

e me ar el g ae e e e

Principal Plageof Business »i" 1% ..t 1 i Mailing Address = 1 T 2 B !

222NW22NDCT . 2222NW2NDCT :

PO BOX 421421 . L " POBOX421421 S BeIRE T

MIAMI, FL 33142 o - MIAMI, FL 33142 - e

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopled Fo

65-0200853 Not Applicable
5. Certilicate of Status Desired O f:g;'z G‘r’ﬁﬁm'

8. Name and Address of Current Registered Agent

VAZQUEZ, CARLOS A DO NOT WRITE

2222 S\W. 22 COURT

MIAMI, FL 33192 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent. S C : .

t RIS E

. o -t : LT " .

. . [ R s

SIGNATURE = £ = - SRR R UL -
b - ls‘mmm,wdor panted nams of ragistared agent and tite if.aEp'hcgbb ] ‘ ; {NOTE: Rogisterad Agmuinnnmmoqmm? when reinstating) DATE

At LT et | RN T
-~ : FILENOWNI FEE IS $150.00 - |.. .2 Eloction Campaign Financing $5.00 mayBe
-~ After May 1, 2007 Fee will be $550.00 _ | .. TrusiFund Contribuion. . []  Added to Fees
10. OFFICERS AND DIRECTORS [ e
me - < PTD T
NAME VAZQUEZ, CARLOS A
STREET ADDRESS | 2222 NW 22ND CT
CATY-S1-2IP MIAMI, FLL 33142
TME S
NAME VAZQUEZ, HIGLNIO e
STREET ADORESS | 2222 NW 22ND CT o bn L!UD'-'E_’[ resd
Or-sT-2P | MEAM, FL 33142 L3200 AT -3005s-003 150, 00
TIEE
NAME

amsae DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADORESS
CITY-57-ZIP

TME
NAME

STREE] ADDRESS
cITY-ST- 2P

TINLE
RAME e B — . . _
| STREET ADDRESS 7
CITY-51-7iP /

examplions contained in Chapter 119, Flerida Statutes. | further certity that the informaticn
signature shall have the sama legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

%\\aa\‘mm 205633200

12. i hereby certify that the information supplied with
indicated on this report or supplemental repon i
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF OR DIRECTOR

L



