FILED
2007 FOR PROFIT CORPORATION. Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000021668 04-23-2007 90096 041 ***150.00

1. Entity Nama

ARRIVE-IN-STYLE LIMOUSINE, INC.

Principal Place of Business Mailing Address 4 “ U '( b 0 Ju

14460 STRATHMORE LANE, B-6 14460 STRATHMORE LANE, B-6 .

SUITE #502 SUITE #502 .

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

R UMD AHRUNIEE
Suite, Apt. #. elc. Suite, Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For

80-0032849 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TELLER, MARK
14460 STRATHMORE LANE, B-6 Streel Address [P.O. Box Number.is Mot Acceptable).— . . ——— - -
SUITE #502

DELRAY BEACH, FL. 33446

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose al changing its registered office or registered agant, or both. in the State of Florida. | am famifiar with, and accept
. he obligations of registered agent.

o

SIGNATURE

Signature, typed or printed name at 1epistarad agant and ulle if apolicable {NOTE: Hegisiared Ageni signature /equired whan rainslaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess
i . -
14, : OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D el O Delels TTLE O Change [ Addition
NAME TELLER, MARK NAME
STREET ADDRESS | 14460 STRATHMORE LANE, B-6 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP
TmE ' O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
LE [ Gelete TITLE [J Change {7 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-2IP I “CITY-S1- P e e e —_
TITLE ] cetete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TILE (TJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions gonlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offlicer or director
of the corperation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittt an address, with all other like empowered,

SIGNATURE: 2wt . ~“Jecter? - orncco—47’ 7%7'54/ Y X7

SIGNATURE AND TYPED OR PRINTED N.Auly SIGNING OFFICER OR DIRECTOR / / Date Daytima Fhone #

I 4 [4



