ORPORATION e T
2006 FOR PROFIT CORPO May 11, 2006 8:00 am

Secretary of State

P SHSNEmQ"ENT # P05000059619 05-11-2006 90237 022 ***150.00
MY SONS LIMO, INC.
Principal Place of Business Mailing Address -
2885 MAHOGANY DRIVE  7RA2q - WOPVAHOGINY DRIVE {529
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 »
s s GRG0 KRG

Suite, A, #, etc. Suite, Apt. #, etc 05092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numb Applied For

, 9\0 - 5\8 1{ L_(é;:'; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gneae-zgu?ised::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

DELWAFIORELA Mieogk  Osopio il

230E-MAMOCANY-PRIVE “{..9‘ QC\ nMHQ G)!?N BQ i Street Address {P.C. Box Number is Not Acceptable)

' g oynlnm BizAcH

FL. 13].'_36 City FL |ZipCode

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

SIGNA‘I.'L;FlIE J.Q OD_O\/—/ S } 2 / ob

Signature, 'typedf p)“'md name ot registered agent and tite If applicable. (MNOTE: Registered Agen signature required when 1einsiating DATE '
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 8. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees corparation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TITLE [ Change [ Addition
NAME FIORELLA, DELIMA NAME
STREET ADIRESS | 2305 MAHOGANY DRIVE STREET ADDRESS
CIy-S1-21P BOYNTON BEACH, FL CITY-S7-ZP
T w» PAES1DE~NT 7 Delete T CJ Crange 1 Addition
HAME OSORIO, wakweL /¥l 1 Gl £ L. NAME
STREET ADDFESS | 8088 MAHOGANY DRIVE [ pA © 9 STREET ADORESS
CITY-ST-ZiP BOYNTON BEACH, FL 2 /:2 £, CITY-5T-21P
TITLE O pelete g [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T- 2P
e 1 Delete T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P ' CITY-ST-ZIP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TIE O pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate 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 execule tnis repert as required by Chapier 607, Florida Staluies: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mg, 0 oA — D?// ‘?/ Y22,

smnA%ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




