2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 20035 8:00 am
Secretary of State

DOCUMENT # M43446

1. Entity Name

REFUGEE DRIVERS, INC.

-

02-10-2005 90041 009 ***150.00

Principal Place of Business

3624 NW 37 CT.
MIAMI, FL 33142-4952 US

Mailing Address.

3624 NW'37 CT.
MIBMI, FL 33142:4952 US

40015942

DO NOT WRITE IN THIS SPACE
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01152005 NoChg-P  CR2E034 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5, Cartificate of Status Desired O $8B.75 additional

Fee Required

. _ 6, Name and Address of Current Registered Agent

THOMPSON, ANITA
3624 NW 37 COURT
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
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FILE NOWII! FEE IS $150.00
Aﬁer May 1, 2005 Fee will be $550.00

SR Trust Fund Centribution.

Fl

9. Election Campaign Finan&ing

$5.00 may Be '
Added to Faes '

10. | OFFICERS AND DIRECTORS™ ™

i

P

THOMPSON, ANITA
3624 NW 37 COURT
MIAMI, FL

HILE ;. *
NAME

STREET ADDRESS
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TIME
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STREET ADDRESS
CITY-ST-2IP
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112: | hareby cemry that the information supplied with this fitin

of the corporation or the rag;
"*ghanged. or on an attachi

SIGNATURE:

rt with an addgbss, with alf ather

g does not qualify for.the exemption stated in Saction _119.07(3)3). Forida Statutes. 1 further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer ‘or director
r trustes empowered 10 execute this feport as required by Chapter 807, Florija Statutes; and that my name appears in Block 10 or Block 11 if
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