2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

P04000005932

JJV TAXICAB CORP.

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90191 009 ***150.00

Principal Place of Business

3667 NW 27TH AVE
MIAMI, FL 33142

Mailing Address

3661 NW 27TH AVE
MIAMI, FL 33142

R

2. Principal Place of Busingss 3. Matiing Address
90 W 37 | 20 Ni) 37 Shes
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State Ci State i 4, FEI Mumber Applied For
1A £/ MWI/ N Z4 57-1198079 Not Applicabie
Zip ' Country Zip Country 5. Certificate of Status Desired m| $8.75 Additionat
33/9/92 g‘ﬁﬂ 33/%2 d/é/q' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = —~
''''''' e - Name

3661 NW 27TH AVE
MIAMI, FL 33142

Strest Address {P.0. Box Number is Not Acceptable)

FL

Zip Code

|..8. The'above namg
1:%  the obligations/of fed

/oo

:‘_- re, hfedd g nrnt nama of registered agent and litle If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
= / 7— ‘ _ :
FILE NOW!l! FEE IS $150.00 9. Eieciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTITLE P ‘ [ Delete TMLE [1change [T Addition
NAME VILLANUEVA, JORGE JUAN NAME

STREET ADDRESS | 3661 NW 27TH AVE STREET ABDRESS

CITY-ST-2P MIAME, FL 33142 CITY-ST-2P

me : 7 Detete e Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TiTLE - T T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5F-2IP

TITLE " T Defete TME [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TLE 7 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 7 cetete TITLE O change [ Addition
NAME . R NAME .

STREET ADDRESS LT T STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atta with an adyiress, with ali other like empowered. X
SIGNATURE: WZZ&@Q ) i))s/ns W= 357-7739
ﬁnﬂmsﬂmo‘wpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phons #



