‘ FILED
"~ 2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L27985 5 03-07-2008 90035 031 ***150.00

1. Enlity Name

Y & G TAXI CORP.

Principal Place of Business Mailing Address 4 0 0 4 059 4

2000 ISLAND BLVD 2000 ISLAND BLVD
2905 2905 .
NORTH MIAMI BEACH, FE 33160  US NORTH MIAMI BEACH, FL 33160 US
S 0 S S ECHRA LR AR TR KRG
Suite, Apl. #, elc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0156233 Nat Applicable
Zie Couniry “p Country 5. Certificate of Status Desired O geaegesq :::_:Ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SERNS, DAVID o _ . s e em e - il
2040 N.E. 163RD STREET - Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 302
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaturs, Iypad o printed name of registerad agent and tila i applicable. (NOTE: Registered Agent signature requied when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
b0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
L TiE ST 1 Detete TIRE [ Change [ Addition
NAME AROCH, GITTA MAME
' SIREET ADDRESS | 2000 ISLAND BLVD STREET ADDRESS
' ory-stoap N MIAMI BCH. FL CITY-ST-7IP
TTLE PS (1 Ceete e [CJchange [ Adgition
NAME YEHUDA, AROCH HAME
+ STREET ADDRESS | 2000 ISLAND BLVD STREET ADORESS
CITY-ST-2IP N MiAMI BCH, FL CITY-ST-2IP
TLE 7 Delete TITLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP . - . — -
e ) O Detete TITLE ] Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-S7-2P
TLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
o O Delete TLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify Inal the information supplied with this filing does not qualify for the exermpiions conizined in Chapter 118, Fiorida Statutes. | further certify that the information
indicatea on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of (rusiee empowered lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11f

changed, or on an attachment with an _gdgdre: all other like empowered.
SIGNATURE:
SIGNATURER) FUTED NMIE HING OFRCER OR DIRECTGR Date Daytme Phone #

/



