2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P02000103854

1. Entity Name
WEST COAST TAXI, INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

3700 GEORGIA AVE,
MAIL BOX 32, SUITE 16
WEST PALM BEACH, FL. 33403

Mailing Address

602 52ND STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

T

04212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0706444 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglatered Agent

LOUISDORT, LISSA
740 52T
W.P.B., FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above narned enfity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatwe. tyned oF printad name of ragistorec agont and thie il appicable. (NOTE: Registered Agon sgnature requirad when resnstating) DATE
OG0 732563
9. Election Campaign Financing $5.00 May Bs £ RS PR e "
lﬂor af;:??‘olol-":peue |w8 aimso';ososo_oo Trust Fund Contripution. Added to Fees U50907~E00Es-00% 150,00

10. OFFICERS AND DIRECTORS |
TLE D
NAME LOUISDORT, LISSA

STHEET ADDRESS | 740 52ST

CITY-ST-2P WEST PALM BEACH, FL 33407
TITLE D
NAME JOSEPH, ANESSON

STREET ADDRESS | 740 52ST

CITY-ST-ZP WEST PALM BEACH, FL 33407
TME D
HAME PIERRE, ENRY

STREET ADDRESS | 740 528T
CITY-ST-2P WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-5T-7iP

IMLE

NAME

STREET ADDRESS
CITy-57-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an anh attachment with an address, wih all othey like empowered.

SIGNATURE:~ 47 @-00800 NJCI->22 A

SONATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR IXRECTOR

e /0 ;/ 02

Daytima Phone #




