2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130293 Feb 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
MANOOCH LIMOUSINES AND TRANSPORTATION
SERVICES, INC.
Principal Placeo of Businesg ) Mailing Addross
5719 NW 84 TERRACE P.O. BOX 330082 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suile, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbaor Applied For
56-2415636 Nol Apphcablo
Zip Country e Counlry 5. Cerlificato of Status Desirad ] $8.75 aaditonal
Fee Required
6. Naime and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
RAFFERTY HART STOLZENBERG GELLES ET AL _
1401 BR|CKELL AVE STE 825 Stroot Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Code
B. Tho abova named entity submits this statement for the purpose of changing s registerod office or registered agent, or bolh, in iho Stale of Florida. | am familiar with, and accept
tho obligalions of regislared agont.
SIGNATURE
Sgnatura, lyped of ponfed name of togisicrad agent and tle & appheatle (NOTE: Ragstarod Agen signature raguirad whan reinsiating) DATE
- FILE NOW!I! FEE IS $150.00 - . 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fg? Will Be $550.00 Trust Fund Contribution. L1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
NLE D 7 pelete e [Jchange [ Addilion
3 LAVARI, MANOOCHEHR i - -
o 5719 NW 84 TERRAC o - UOO0DOB15475
STREET ADDRESS E STREFT ADORI S5 02/0R 7 -20072-009 150,00
corv-si-zp | TAMARAC FL 33321 CITy-S1-2IP e o - i
TLE [ peiete T [] Change  [Z] Addition
NAME NAME
SIRFE | ADDRESS SIRI'T ADDRF 58
CITY-st-21P CITY-S1- Zif
TLE T Delete e I change [ Aadinon
NAMF NAMF
STREET ADDRESS SIRIT] ADDRI 58
CITY-ST-21P CiTY-51-2IP
L [0 pelele e CJchange [ Acdition
NAMF NAME
STREE] ADDRESS SIRLTT ADDRE S5
CITY-SI-ZIP CITY-8I-2IP
e {7 Detete T [ change [ Addition
NAME NAMF
SIREET ADDRESS STRE L} ADDRESS
GITY-81-4IP CITY-$1-2IP
TME O peleie TILE [Jchange [ Addilion
NAME NAMF
STREET ADDRESS SIRIET ADDHSS
CAFY-S1-2)P CITY-S1-21P
12. | hereby certify that the informalion supplied wilh this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicalod on this reporl or supplefPental rgbortk true and acoprate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporation or tho ra oror frusjBe efipowered 1o expeule this reporl as required by Chaplor 807, Florida Stalulos; and thal my name appears in Block 10 or Block 11
if changed, or on an altac; L with aff adgfess, wilh all olhgr like empowered.
Q
SIGNATURE: N /’//A»WJ OLHENR LAVAIE W/?o Amo? (954)720- 6785
CTOR Coe/ M Daynmg Phona




