FILED
.~ 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # M33741
1. £ntity Name 02-26-2007 90053 011 ***150.00
S & B TAXI CORP.
Principal Place of Business Mailing Address
2441 N.E. 201 ST. 2441 N.E. 201 ST.
N. MIAMI BCH, FL 33180 N. MIAMI BCH, FL 33180
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ “m’ ’II |I ’“]I |m‘ l [II” H I’IH I" |] I]|]|||"| |l
Suite, Apl. #, etc. Suite, Apt. #, eic. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0027837 Not Applicable
Zip Country ap Country 5, Certificate of Status Destvred O 239 z?q.ﬁdr:;ﬁmw
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ZAILA, MORRIS
17601 N.E. B PL. Street Addtess (P.0O. Box Number is Not Acceplable)
N. MIAMI BCH, FL 33162
City FL I Zip Code

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

SKGNATURE
Sgnenre, typed of prnesd nama of regetened agont and tne § appicabie. {NOTE: Ragenansd AQant s(fveLag rech, 7 odl whin e atng) DATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 8O  Added to Fees
10, GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE DP CJ Delete E ClCange  [Bfadtion
NAVE ZAILA, MORRIS NAME a)é-l/t) BEC 6 ZA/4 /ép,u/
STREET ADDRESS | 2441 N.E. 201 ST. STRECTAESS | LACft A )- & ag)} s7
CY-ST2P | N. MIAMI BEACH, FL 33180 en-51-20 1 ALLA 1] Ac;// £t 330
me s O Detete e T Crange  [Badition
NAME MIRYAM, ZAILA NAME éc: KAUSTEI, 5/‘/0(_ AMr 7
STREET ADORESS | 2441 N.E. 201 ST. SRETARESS (L eff A & QPRI S 7
omY-5i-2° | N. MIAMI BEACH, FL 33180 S-S g/ A4 A A A /‘Ac‘//-{J £ BIEO
Tme O Delete me D . [ Crange  (Padtion
Msrm ADORESS smr;:nms ZA) LA SAHUEL BIFR 14
GIY-Si-2P CiTY-ST- 7P 2 qu" ,U é &al 5 7, g 2:3 fzz E 2
e 0 Delere TE / ) Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P
Tme [J Detere e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
ATy-51-aP CITyY-ST-2IP
e [ Delete e Ol crange [ Aadition
HAVE NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P | otz

12. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector

of the corpocation or the receiver or frustee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o K 11if
changed, or on an allachment with an address, with &l other like empowered

SIGNATURE: __ A 2?2t M% .ﬁ;m/"w ﬂé@é} g33-3/37

SIGNATURE AND TYPED OR PRINTED Daytrme Phone #




