2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 23,2007 8:00 am

a4

DOCUMENT # P05000042783 ecretary of State
1. Entity Name R ¢k ke
FOUR SEASONS LIMOUSINE INC 04-23-2007 90081 010 *7150.00
Principal Piace of Business Mailing Address
6131 NW 33RD WAY 6131 NW 33RD WAY T T
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 : .
e T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052007 Cha-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-2532559 Not Applicable
“p Country 4 Country 5. Certificate of Status Desired a ?g} ggmm"a}a" :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oo BN
VALDMAN, AVRAHAM _ %d”‘?:; =L & _\] (ﬁ;uam ) b
6131 NW 33RD WAY treet Address (P.O. Box Number is Not Acceptable i
« "
FORT LAUDERDALE, FL 33309 ConB\ D Bres Mo
AT Locnerg 0\\.:. %Pl,ggdoo\e

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

the obligations of registered agent. C Jy\/ /
SIGNATURE ___, A' ndruma \/Ebl dMagun

Signature, typed or primed name of regisiorad agont and tite & apphcaiie. {NOTE: Ragssiorea ADON Sipnaiuro Fecusad when rarstatng) DATE q 20 O:;
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS, o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ARkt i R4 voew~ O crange R pdditon
NAME VALDMAN, AVRAHAM NAME N ogessn N RiDea
SIREET ADDRESS | 6131 NW 33RD WAY SREETADDRESS [, 4 BN, N v DB LAl
ciry-st-2¢ | FORT LAUDERDALE, FL 33309 UN-SL2P oo~ \Beocerare Yo 3B ON
TITLE 7 pelete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1- 29 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-ap CITY-51-2P
TITLE [ pelete TTLE [Jchange [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an r?aocurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

cirmaTiioe. A e na \IMM'\CHJ\ L‘ 20.03 qﬂ( 456 - q%o

D o By = € R Uhre » o

n

)



ATTACHMENT
HODI57 (57

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Four Seasons Limousine Inc

—;m§C0rporation)
DOCUMENT NUMBER:__ 05000042783

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andressa O Valdman

(Name of Person)

Four Seasons Limousine inc
(Name of Firm/Company)

6131 NW 33rd Way

(Address)

Fort Lauderdale, FL 33309
(City/State and Zip Code)

For further information concerning this matter, please call:

Andressa Valdman at 954 )956-9560

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05)



ATTACHMENT AoV 7157167

—77= %ﬂ/ 1A Y
OFFICER / DIRECTOR RESIGNATION o0 o () (7471 7/ \3
FOR A CORPORATION

L Avraham Valdman , hereby resign as President

(Title)

of Four Seasons Limousine Inc
(Name of Corporation)

P05000042783
{Document Number, if known)

Florida

, a corporation organized under the laws of the State of

Dol

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



