FILED

Feb 06, 2008 8:00 am
2008 FO ";\' RSE:_TR%%%':&RAT'ON Secretary of State

DOCUMENT # P03000075845 (02-06-2008 90027 001 ***150.00

1. Entity Namae
JOSEPH'S LUXURY TRANSPORTATION SERVICES, INC.

ur>-
Principal Place of Business Maiting Address q“ vl i
2419 NE10 ST 2419 NE 10 ST
HALLANDALE BCH, FL 33009 HALLANDALE BCH, FL 33008

IRTRIFRRT NS

01312008 No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE —

41-2101853 Not Applicable

s . : ’ : S. Certificale of Status Desired a $8.75 Aaditional

Fee Required

T T T e e a2 e PR ——r

6. Name and Address of Current Registered Agent [t ==

ALSUWAIDL YOUSLF . DO NOT WRITE . -
HALLANDALE BCH, FL 33009 IN THIS SPACE

o

8. The above named enlity submits this statement for the purpose ¢of changing its registerad omce of ragistered agenl or both, in tha State of Florida. | am familiar wnh and accept
the obligations of registerad agent.

SIGNATUHF

' Signatwe, typed of printed name of regrstated agent and title il appkicable. NOTE: Registerad Aganl signalure raquired when reinslabng) M R DATE _

"“FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. O Added to Faas

10. —_ OFFICERS AND DIRECTORS " [ - _ o ! — -

TITLE P : -
NAME ALSUWAIDI, JOUSUF S
SIREET ADDRESS | 2419 NE 10 ST © -
olv-57-2F | HALLANDALE BCH, FL 33009

TLE vD v B oL
NAME ALSUWAIDI, JOEPHINE . _ ‘ .
SIREET ADDRESS | 2410 NE 10 ST E :
CITy-ST-2IP HALLANDALE BCH, FL 33009 ' ’ 1

TITLE

NARE JO e ‘~""‘-‘a¢‘- S mR T e o s .

s -7 DO NOT WRITE

~ - "IN THIS SPACE

NAME .
STREET ADDRESS e
City-§T-2IP

TITLE
NAME ! o
STREET ADDRESS S >
CITY-S1-2IP N {

THLE L .
NAME L T

STREET ADORESS ) IR S .

CITY-ST-2F _ . e e e e —m

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; thal | am an officer ¢r director
of the corporation or the receiver ar lrustea empowered o execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111!

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J- z-Y-08 9546418172
e aylme Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




