2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000046288 Apr 16,2008 08:00 A

1. E~hily Nams
retary of State
BRICKELL TAXI CORPORATION Sec ry

Prceyal Place of Businass Mailing Address
1850 SW 8TH STREET 1850 SW 8TH STREET
204-C 204-C
MIAMI FL 33144 MIAMI FL 33144
us Us
2. Pencipal Plece of Businae: - No P.C. Bos # 3. Maiing Adargss
Saite, Apl. %, elc. Sute. &pt . elc. 15t MOOBE CRZE034 (10/07)
City & State City & State 4. FE1 Number Apphied For
20-0875252 Nat Apwiicable
curar Zi Co, it
ap Courty P Loantry 5. Certficate of Statug Desireg O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
DELGADO, JORGE -
1850 SW 8TH STREET Street Address {P.O. Box Nurber is Not Acceptable)
204-C

MIAMI FL 33144

City FL Ziz Code

8. The above named antily submits this statement for tha purocse of changing its regislered office or registarad agent. o £otn, in the State of Florida, | am famitiar with, and accept
the ohligauons of reyiste;od agenl.

SIGNATURE

SO0 Tt ped o 2T LETe O sy sved Ajertanet te Dappicac, HGTE Regintres AGor 16 Or T LTF et st e e DATE

ILE: NOWI!! FEE:1S 5150,00"
i fter! iMay.1; 2008 Fee'Wilf Be' 8550 00
: Make Check Payabie to Fiorlda Department of State

9. Election Camoaign Finarcing $5.00 May Be
Trusi Furd Contiibutian. [C] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 14

TME PSTD O Devete TILE I_][i{ji_li]f_igl 111 O Change ([ Agdition
HAME DELGADO, JORGE NAME 0429 8-B0016-006 150,00
STREFTADDRESS | 1860 SW BTH STREET, 204-C GIREET ADDRFSS

CITY- ST 2IP MIAMI Fl. 33144

THE VP 7 Deigte nILE CJ Crange [ Aaadion
HAME OCAMPO, KEVIN ALBERTO HAME

STREFTARORESS | 10962 SW 4TH STREET, APT. # 3 SIREFT ADDRESS

SHY-51-719 MIAMI FL 33174 CITY-ST-21P

1ILE [J Deeete e T Change (7] Agdihon
NARKE NAKE

STREET ADCRESS STAEET ADDRESS

CINY-ST-217 CITY-5T-2P

nue 3 peiste TILE [ crange ] Aaddtion
NAME HAME

STREET ADDRESS STAEET ADDRESS

LIy -ST- 2P CATY-53- 2P

E J nelele TITLE [J Cinange T Astilion
HAME HERIL

SIREL] ADURLSS SIREET ADDALSS

Ity -51- 21 OHY-S1- 21t

ML 1 peste LE ) crangs [ acaition
NakE NEKE

STRZET AGDRESS STREET ADDRLSS

Iy -S1-2°F CITY-ST-21P

12. | hareby cenify that the information suophed wath this filing does not qualdy for the exarnptions rontanad in Secton 118 Flerida Staiutes | furtner cartity that e information
maicatad on this report or supplemental report is true and aceurale ana tnal my signature shall have the same legal eftect as I made urder oath: that | am an officer or girgctor
oF the corperation or the receiv TS ared 10 execule this repoit as required by Chapter 807. Florida Statutes: and that my name appears in Bleck 12 or Block 11
if changea, or on an attachp il pther like empowered.

SIGNATURE: LORELZ / G

SIGNATURE-SNG-FvetrOf FRINTED NAME OF SIGNING OFFISER OR DIRECTOR L. Dyt Frane 2




