2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L15355

1. Entity Name

ALLSTATE CAB, INC. -
Principal Place of Business Mailing Address

2222 NW 220D €T 2222 NW 228D CT

PO BOX 421421 PO BOX 421421

MIAMI, FL 33142 MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 A
Secretary of State

ARG

01102008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
65-0200853 Not Applicable
$8.75 Additional

S. Certificate of Status Desired O Fee Required

6, Name and Address of Current Raglatered Agent

VAZQUEZ, CARLOS A
2222 SW. 22 COURT
MIAMI, FL. 33192

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signatura, typed or oratad name of regisiered agent and fitla f applicable

{NOTE: Regrstored Agent signalure required when nenstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
+Trust Fund Contribution.

35.00 May Be
Added to Fees

Uoo000a00sE

{u]
bt

007 150,00

10. OFFICERS AND DIRECTORS [

TMLE PTD
NAME VAZQUEZ, CARLOS A

STREET ADORESS | 2222 NW 22ND CT

CiTY-3T-2P MIAMI, FL 33142
ITLE S
HAME VAZQUEZ, HIGLNIO

STREET ADDRESS | 2222 NW 22ND CT
CiTY-ST-2IP MIAMI, FL 33142

TE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS.
CIry-8T-2IP

TILE

NAME "
STHEET ADORESS
CITy-51-2P .

34/ 29/ 05-30034

DO NOT WRITE -
IN THIS SPACE

12, | hareby certify thal the information supplied with this filing does
indicated on this report or supplemental report#g true and acci
of the corparation or the receiver or trustee g ddtoe

changed, or on an attachment with an addrgss, with

like empowared.

/o

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED uﬁdﬁ BIGNNG OFFICER DR DIRECTOR

o 140§

Daybxme Phone #




