FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT #1.28636 03-07-2008 90027 050 ***150.00
1. Entity Name
YEHUDA & GITTA TAXI CORP,
i
Principat Place of Business Mailing Address . “ q“ 151
2000 ISLAND AVE 2000 ISLAND AVE QG
2905 2905
MIAMI BEACH, FI. 33160  US NORTH MtAMI BEACH, FL 33160  US -
T O TR T
Suile, Apl. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
;. 65-0155987 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired 0 ?i‘ ;qu:’:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SERNS, DAVID R. ’ e ~ S
2040 NE 163RD STREET Sireet Address (P.Q. Box Number is Not Acceptable)

SUITE 302
NORTH MIAMI BEACH, FL 33162-4997

Ciy FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
) Signalure. typed or prinled name of registered agent and lile if applicatile (NOTE: Registered Agent signalure required whan reinstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

' 10, CFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e ST 1 oelete e T change  [J Addition
| HAME AROCH, GITTA NAME
! STREET ADDRESS | 2000 ISLAND BLVD, 2905 STREET ADDRESS
! CIvY-ST-2IP N MIAMI BCH, FL Cry-51-2I0
i TILE PS O delete TILE [J) change ] Addition
| NAME AROCH, YEHUDA NAME
’ STREET ADDRESS | 2000 ISLAND BLVD, 2905 STREET ADDRESS
| om-st-oe N MIAMI BCH, FL CITY-51-2IP

TLE O oelete TITLE [ Change [ Addition
1 NAME NAME
| STREET ADDRESS STREET AGDRESS
| CY-§T-2P CITY-§7- 2P
L 1 Detete TIE [ change  [J Addition
' NAME NAME
i STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P
| T [ Delete TILE O Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| s CITY-ST-2P
| T O oetete TILE [JChange 7] Addilion

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity thal the information
indicated on this repost or supplemental report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Irustee empowered 10 execuile this reporl as required by Chapter 807, Florida Statutes; ana thal my name appears in Block 10 o Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Date Dayurme Pnone ¥




