2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M48452 Jan 25,2007 08:00 AN
1, Entily Name
CORPORATE LIMOUSINE, INC. Secretary of State
Princinat Place of Businass Mailing Addross
1433 JOHNSON STREET - 1438 JOHNSON STREET .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B I
- - T
2. Prncipat Place of Businoss - No P.O. Box # 3. Mailing Address
Suitc, Apt #, olc Suite, Apt # elc. 13t MOORE CR2ED34 (?0{05)
Cdy & Siale Ciiy & State 4, FEI Number _ Applied For
58-2804907 Mot Applicable
ze Counry Zio Country 5. Cortificate of Status Dosired . ];si'gesq L":;?;':;“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRECQ, DENNIS A,
1439 JOHNSON STREET Sireet Addross (P O Box Number is Not Acceptable)
HOLLYWOQOD FL 33020
City FL ’ Zip Codo

8. The above namod enlity submils this statoment for the nurpese of changing its registorod offico or registorod agent, or both, in the Stale of Florida. t am famifiar with, and accept
tha ohilgations of rogistored agent.

SIGNATURE

Benhiarg, hoed o omied pamae of regieieed agent and tilee ¢ apphoaule HOTE Regstered Agen! sgeature roqured when mnstating) SAE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable go Florida Depariment of State

9. Eleckon Campagn Financing $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10. OFEFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFF [CERS AND DIRECTORS M 1t

HL ve _ T paete 1 O Ctange [ Addition
KA GRECOC, DENNIS 8COTT AR . g .

. 1435 JOHNSON ST UDO0O0GRN4.243

SIREET ADDRLSS SIRE | ADCRESS M A29A07-80040-087 158,00

aiy st e | HOLLYWOOD FL 33020 s 1723 (] .

R P 1 peiete T T Change  [3 Addilion
NAME GRECO, DENNIS A_ HAME

simryanoprss | 1438 JOHNSON ST SIEL | ADERESS

oy $1 AP HOLLYWQQD FL 33020 G % A

Wi 3 Datale e [ onange -~ [ Aucilion
HitME HAM

SIRELT ADORESS _ ' SIFEE | MRESS

CiY st P afy 31 @ - - -
it} 3 pesote THLE Dichenge 3 Addilion
NAME ey

SIREE FADERF S5 SIREE | ADERESS

oy s1Ep Gy sl B

BRL 3 sotete it Plohenge T3 Addition
KA NN

SHEL] ADDR 55 $IF1] ADERFSS

I St 2 Ciry ST AP

L 3 peote HHH £ Change ] Addition
MANE ANE

STREE] ADBRESS SIREFT ADERESS

iy S1Ar i LAY S 4P

12. | hereby certify thal the information supglied with this fing does not qualify for the sxomptions contained in Section 119, Florida Statutes. 1 further Sortily that the Information
indicaied on this repor: or supplemental report is Fue and accurate and thal my signalure shaff have the sama legal effect as if made under cath; that | am an officer of direclos
of the corporalion or the reconvor OF trustoe empowored to exccute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ai ont with an address, wilh all other like ompowored.

SIGNATURE: '//‘7 @%& ﬂcf’/ﬂ?ff/f (reco [=/7-07 DY -2/ /65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayytre Phaae #




