FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066501 05-03-2007 90068 003 ***150.00

1. Entity Name
TAXI EXPRESS & LIMOUSINE INC.

Principal Place of Business Mailing Address

224 DATURA STREET #30Q7 224 DATURA STREET #307
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

quivz=~=-

L T [P LRI RAU N B0

B St

Suite] Apt. #, etc. Suite, Apt. #, elc.
05012007 Chg-P CR2EQ34 (12/06)
e s

City & State City & State 4. FEI Number Applied For
e Pohn Beack, - 55-0863669 Kot Appiicabl

5%4{@ } Country Zi2 Couniry 5. Certificate of Status Desired 0 ?i'gsqg:’g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . . Name
CANCOSL, PIEREE C PI/ERRE l
224 DATURA STREET #3067 .:2 l g . ﬂ ~ ooy Sireel Address (P O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of register

SIGNATUR
“ame of registered agent and title ! apolicable (NOTE. Regisigred Agent sigaature reguirad when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa\gn Fl\naﬂcmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution U Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete me (1 change [} Addiion
NAME CANCOQOOQL, PIERRE C NAME
STREET ADDAESS | 224 DATURA STREET #307 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33401 CIY-§T-2IP
TLe ST B verce e O Change [ Addilion
NAME BEAUTEMPS, RODRIGUEZ NAME
STREET ADDRESS | 224 DATURA STREET #307 SIREET ADDHESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CIFY-ST-2I
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21 GITY-§T-ZIP
TILE [ pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cy.51-2IP
TITLE 3 delete TILE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver or frustee empowered to execute this repprt as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, all other like empowefed

soruess P Jfow Gocool _yfxler mir rrig

Nare Navoma Prore #




