2007 FOR'FROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108454

1. Entity Name
TAYLOR LEASING, INC.

Mailing Address

13027 SW 87 AVE
MIAMI, FL 33176

Principal Place of Business

13027 SW 87 AVE
MIAMI, FL 33176

FILED
Feb 26,2007 08:00 AM
Secretary of State
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DO NOT WRITE IN THIS SPACE

01042007 No Chg-P CR2E034 {11/08)

4. FEI Numbe: Appliad For
55-0304746 Not Appiicable

5. Certificate of Statws Dasired (] $8.75 Additional

Fee Required

6. Name and Addresa of Current Registerad Agsnt

HICKEY, HAROLD V ESQ
1570 MADRUGA AVE STE 209
CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
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9. Election Campaign Financing

FILE NOWIIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

O

35.00 May Be
Added ta Fees

10, QFFICERS AND DIRECTORS ]

PVST

BURGIN, JAMES R
13027 SW 87 AVE
MIAMI, FL 33176

TITLE

HAME

STREET ADDRESS
CITY-51-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDRESS
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CITy-sT-21F
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STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions contalned in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the earporalion or the receiver ar trustes smpowerad to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D TYPED OR PRINTED N,

{ANING OFFICER OR DIRECTOR

B. Borent , Bres. 3o

Daytrrie Phone #




