FILED

S Jul 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

07-16-2007 90125 041 ***150.00
DOCUMENT #L28105
1. Entity Name
GITTA & YEHUDA TAXI CORP.
21V

Principal Place of Business Maiiing Address qu 125
2000 ISLAND BLVD 2000 ISLAND BLVD
APT 2905 APT 2905
N. MIAMI BEACH, FL 33160 US N. MIAMI BEACH, FL 33160  US . '
S AIEAHRRUIRIREREE NN

Suite, Apt. #, etc. Suite, Apt. #, elc. 07112007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0245313 Not Applicable
&p Country Zip Gountry 5. Ceriificate of Status Desired 0 gi';glﬁf:(;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERNS, DAVID R.
2040 NE 183RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 302
N. MIAMI BEACH, FL 331862
S - City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisiered agent and litle if applicatle. (HOTE: Regisierec Agent signaturs required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
.+ Due by September 14, 2007 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the pnor notice
~
10. ‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change [} Addition
NAME ARQCH, GITTA NAME
STREET ADDRESS | 2000 ISLAND BLVD., APT 2805 STREET ADDRESS
GITY-57-2IP N. MIAMI BEACH, FL CIY-5T-2p
TINE ST 1 beiete TITLE [l change [ Addition
NAME ARQCH, YERUDA NAME
STREET ADDRESS | 2000 ISLAND BLVD., APT 2905 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL CifY-S1-2IP
TITLE O Delete 1ITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§r-ZIP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -51-21P
TITLE [ elete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Changa [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-$7-2IP CITY-S7-21P

12. | hereby certily that the infermation supplied with this !iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or su ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeBiver or {ee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an adgdrass~ath all other like empowered.

SIGNATURE:

3G ATL7£ AWED NAME{DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




