2007 FOR PROFIT CORPORATION °
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001748 Feb 08, 2007 08:00 Al
" Eny Neme Secretary of State
LEQ'S SHUTTLE & TAXI SERVICE, INC. _ l'y
Princrpal Placo of Busingss Mailing Address
2599 HUDSON AVE 2589 HUDSON AVE
e e Hll“lllm ||m Hlullm ||H“|m "‘H ||‘|“l|lH||H |‘||‘ ’|H||[” ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt ¥, elc. Suile, Apl. #, etc 1st MOORE CR2E034 (10/06)

Cily & Slate City & Slale 4, FEI Number . Applied For

58-3703522 Mot Applicablo
an Country “ip Counlry 5, Certificalo of Status Desired 0 $8.75 Addllional
Fee Required
-~ 6.-Name and Address of Current Reglisterad Agent T T 7. Name and Address of New Registered Agent -

Mame

PIMENTIL, LEOPOLDO
2599 HUDSON AVE Street Address (P.C Box Number is Nol Accoplablo)

MERRITT ISLAND FL 32952

City FL Zip Cade

8. The above namad enlity submits this staloement [or Lhe purpose of changing ils registorod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of ragisiered agent.

SIGNATURE
Sgnalyrg, iyped or prnjad name ot regisisied agent and Wt'e r appheatle, (NOTE: Regsigrad Agent ssgrialurg requued when reinslaling DATE
Aft FI:;IE "!‘o‘évo!é!? II::EEV:I?"sB‘IS(;ggD 00 9, Eloction Campaign Financing $5.00 may Be
. er May 1, 60 ] i Trust Fund Conlnbution,  [C] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Defele i O thange [ Acdition
NAML PIMENTIL, LEOPOLDO NAMI
STREET ADDiU s | 2599 HUDSON AVE STRH T ADDRESS ANGOnES T30
Y- S1-AP —_ o WU e fage
CIY-5)- 70 MERRITT ISLAND FL 32952 CIY-51- 71 Oe 80T BInRT- 005 150, 00
MILE O Delete e [ change [ Addilion
NAME NAM!
SIRCET ARG % SINFET ADDRL &%
CITY - SI-7ip CIY-SI-2IP
HIE 7 Detele Tihie, [ change [ Addition
NAME NAMI
SIREET ADDRE 85 SINEE [ ADDA 88 _
CITY-$1-21p i CITY-SI- 2P
ime [ Delete i B Ol Change [ Addilion
NAML NAME
STRELT ADDRY 83 SIREE 1 ADDRESS
CIiY-SI-AP . CHY-51-ZIP
WIEE [ Detete {[TH] O ciange [ Addilion
NAME. NAME
STREET ADDINE 85 STRITT ADDRESS
CITY-SI- Ail: Cy-gl-2IP
TIILE O Delete it [J Change  [] Addilion
NAME NAMI, .
SIRELT ADDRISS SIRE T ADDRESS
cIry-si-2Ip CITY-Si-2IP

12. | horeby certify that the information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicatod on this repart or supplemenlal report is true and accurate and that my signalure shall have tho samo legal effect as if made under oalh: that | am an officor or director
of tho corporalion or tho raceiver or irustoe empowoered 1o exocute lhis roporl as roquired by Chapler 697, Florida Stalules; and thal my name appears in Block 10 ¢r Block 11

if changed, or on an attachment with an address, wilh all, other ke empowered. .
( 220 Y5> §F0
”

SIGNATURE: OQ%M V-4-07

e sTc.Ny(URE AND TYPED OR PRINTED NAME OF SIGNING/FFICER OR DIRECTOR Datg Daylsma Phona ¥




