. —men

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 07, 2008 8:00 am

DOCUMENT #L28105

1. Entity Name

GiTTA & YEHUDA TAXI CORP.

Principal Place of Business

2000 ISLAND BLYD
APT 2905
N. MIAMI BEACH, FL 33160  US

Mailing Address

2000 ISLAND BLVD

APT 2905

N. MIAMI BEACH, FL 33160  US

quyavave

i 2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, elc.

Secretary of State

(03-07-2008 90035 030 ***150.00

LRI e

02132008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0245313 Not Applicable
Zip Couniry Zip County 5. Certificate of Status Desired O $8'75 Aldditional_
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registared Agent
Name

SERNS, DAVID R~

2040 NE 163RD STREET
SUITE 302

N. MIAMI BEACH. FL 33162

Street Address (P.C. Box Number is Not Aéceptable) ~ —

City

FL I Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signalure, lyped or pnnted name of registered agenl and tlle f appiicabie

(NOTE: Regislarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TitE PD O betele TITLE {T] Change  [] Additicn
NAME ARQCH, GITTA NAME
| STREET ADDAESS 2000 ISLAND BLVD., APT 2905 STHEET ADDRESS
| omy-si-zp N. MIAMI BEACH, FL CITY-5T- 2P
bome ST J Delete THLE [J Change ] Addition
NAME ARQCH, YEHUDA NAME
STREET ADDRESS + 2000 ISLAND BLVD., APT 2905 STREET ADDRESS
CITY-ST. 2IP N. MIAMI BEACH, FL CITY- ST-7IP
v OTIE T Delete TITLE I Change [ Addition
i MAME NAME
' STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-21P
!‘ wme 1 Cetete TNLE [0 change~ [ Additien
| NAME NAME
: STHEET ADDRESS STAEET ADDRESS
Oy -ST-2P cITy-ST-21P
TITLE [ elete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O elete TLE 3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-$¢-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filin c? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior

of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Il other like empowered.

indicated on this report ¢r supplemental report is true an

changed, or on an attachment with an ad

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




