FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000017170 05-16-2006 90025 024 ***158.75
1. Entity Name
DUNNDEAL LIMOUSINE SERVICE, INC.
Principal Place of Businass Mailing Address q U U :j ‘ (U&
2400 SABAL PALM DRIVE 2400 SABAL PALM DRIVE i
MIRAMAR, FL 33023 MIRAMAR, FL 33023 Lo
A v IR RR IR

Suite, Apt. #, aic. Suite, Apt. #, elc. 05042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

go 9& 9,5 1/5 0 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired a:;’; Addiional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
Name
DUNN, SABRINA
2400 SABAL PALM DRIVE Street Address (P.O. Box Number is Nol Acceplable)
MIRAMAR, FL. 33023
= City FL | Zip Code

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

-

| SIGNATURE RN
. Signature. typed oubnnlud naime of regisiered agent and tille if applicable, {NCTE: Registured Agent signature required when renstanng) DATE
L]
- ik
. FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  Addedio Fees corporation did not receive the prier notice,
10, . i s CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D i {J Delete TITLE O change [ Addition
NAME DUNN, SABRINA HAME
STREET ADDRESS | 2400 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33023 City-S1-2P
TITLE O Delete TILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-27 CiTy-ST-0p
TIE 3 petete TITLE (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TLE O pelste TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S3-2P CITY-ST-2IP
TILE [ Detate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or gupplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha rggeiver or frustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyylent with an address, ith all other like empowerad.

Sahina Dunn &&9/0(9 Y 27Y-1767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone ¥

SIGNATURE:




