2007 FOR PROFIT CORPORA¥ION
ANNUAL REPORT (AR)

DOCUMENT # P03000058246

1. Entity Namg

A-1 LIMOUSINES, CCRP.

Principal Place ol Business

5131 POINTE EMERALD LANE
BOCA RATON FL 33488

Maiiing Address

5131 POINTE EMERALD LANE
BOCA RATON FL 33486

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90050 028 ***158.75

2. Principal Place of Businoss - No P.0O. Box 4 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. 4. etc 15t MOORE CR2E034 (10/08)
/.
Cily & State Cily & Slate 4. FEI Numbar Applied For
90-0060904 / Not Applicable
- ~ount - -
Zip Counlry Zip Counlry 5. Certilicale of Slalus Desired M $875 A_ddﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

SCHREIBER, CRAIG PRES
5131 POINTE EMERALD LANE
BOCA RATON FL 33486

Slreot Address {P.O. Box Numbor is Not Acceplable)

City

FL [ Zip Coda

8. The above namad entj bmils lhis statemenl for
lhe obiigations of redisiéred agenl.

/./

SIGNATURE=—

urpcse of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

29/

N
Sonalure, lyned o praokxd narwe d regpsterea agend ang hile © anplcable.

(NOTE Hemstercd Agenl sipnalun reiiied when sensiating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Tiusl Fund Contribution.  []  Added lo Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PSD [ Delste i [DGhange [ Addition
Nl SCHREIBER, CRAIG -

sitfrTanomss | 3131 POINTE EMERALD LANE UL TADDIE 55

ey sroap | BOCA RATON FL 33486 Y stoap P
i O Dolele mn [ change DY Addition
NAMI NAMI

SINHE T ADDIY 55 SIRLELADDN 55

CoY 81-Ap Iy §1-/p

nr ] Delete ni [ change [ Addilion
NAME AR

SIIET ADDRE 55 SIREET ADDRI S8

oy si7P T oy s1oae

Ittt [ oeiele IHY: [ change [ Addition
NAME HAM

STRCE T ADDR! S5 SINI T ADDYE S

iy sl AP Y SI AP

15LE 1 betete it 1 Chiange [ Addilion
NAME NAMF

SHULT ADDRHSS STREE | ADINU S5

Gy sI-iF oy si-p

Lt ] Delete niL 3 change [ Addilion
NAME NAME

SIRILT ADDRISS SIRE | ADDHE 35

CIY Si-7IP I S1- /1P

12. | hereby certify hal the information suppliod with this liling does
| report is true and acg
slec empowered 1

an address, will

indicaled on this reporl or supplomen
of the corporation or lhe recaiver
if changed, ar on an atlachme

SIGNATURE:

cr likc ompowcerod

ualily for the exemptions contained in Section 118, Florida Slalutes. | further certify that the informalion
and thal my signature shall have the same legal elfecl as if made under cath; that | am an officer or director
ute this reporl as reguired by Chaptor 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

/1 foz— ( 51,) iAToy 8O

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR

Date = Dayliewe Phene #




