2008 FOR PROFIT CORPORATION FILED

DOCUMENT # M52536 -

1. Entity Name

MAYTO TAXI COMPANY, INC.

Principal Place of Business Mailing Adaress
666 715T STREET 666 71ST STREET
MAIMI BEACH, FL 33741 US MIAMI, BE 33141 US
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4. FEI Number Apptlied For
£9-2809116 Not Applicabie
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6. Name and Address of Curront Registered Agent
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DEMOCS, CHARLES MARK
16211 N.E. 12TH AVE
MIAMI, FL 33162
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8. The above named entity submits this sialement lor the purpose of changing its registered office of registered agent, or both, in the State | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnare, lyped oF prinled name of regsterad sgent ana Lile il spphcable. (NOTE: Regisimed Agaal signaiure raguired when roingiaing) DATE - ¢

F“;E NOW!! 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  Addedto Fess

10. OFFICERS AND DIRECTORS |
TILE PVS -

NAME SPITZER, MARIA M.

STREET ADDRESS | 666 71ST ST.

CITY-ST.2IP MIAMI BEACH, FL 33141

TITLE TD

NAME SPITZER, MARIA M.
STAEET ADDRESS | 666 71ST ST.

CITY-ST-2P MIAMI BEACH, FL 33141
TIMLE

NAME

STREET ADDRESS
CITY-87.2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME,

STREET ADDRESS
Cny-s1-ziP

TITLE
NAME
STRELT ADDRESS s
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceruly that the inidrr!}aﬁon
indicated on ihis repon or supplemental repon is frue and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an add\ress. with All oth'gmiered
8P 3ar 933234

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytme Proas #

ANNUAL REPORT Jan 30,2008 08:00 AM
AR, Secretary of State
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