2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 08:00 A

DOCUMENT # P05Q00003000

1. Entity Name
SUPER LIMOUSINE TRANSPORTATION INC.

Principal Place of Business Maiting Address
290 NE 169 STREET 290 NE 169 STREET
N MIAMI, FL 33162 N MIAMI FL 33162

I T

04192007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RIS

42-1657258 . Not Applicable

. . $B8.75 Additional
5. Certificate of Status Desired b Fee Required

6. Name and Address of Current Registered Agent

ARAUZ, JULIO DO NOT WRITE

290 NE 189 STREET

N MIAMI, FL 33162 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typod of printed teme of registatad agent and tte i appiicable {HOTE: Regietarec ADBM. sigrabie TBOured wher 1einstating)y DATE

X 8. Election Campaign Financing $5.00 MayBe
Aftoll'l “.Eyl!'?\z\‘&l‘IWFFE:;IaErbS: ggso_oo Trust Fund Contribution. 2 Added to Fees

0. OFFICERS AND DIRECTORS |

TIVLE D Y
NAME ARAUZ, JULIO __loooenrsndds
STREETADDRESS | 290 NE 169 STREET 15/18/07-30056-042 8,75
orv-seze | NMIAML FL 33162

Tme
NAME
STREET ADDRESS | T
ITY-Si-2IP .
CITY-SI-2 5,

TITLE
NAME

ot DO NOT WRITE

e IN THIS SPACE
o |

TNLE

NAME

STREET ADDPESS
Chy-st-zp

TME
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion of the regetves sled ehpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmie Gddioes, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Carytire Phone #




