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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) T

"FILED

DOCUMENT # P05000086634 Apr 18,2007 08:00 AT
1. Entity Némo Secreta of State
HOMESTEAD YELLOW TAXI, INC, l'y .
Principal Place of Busingss Mailing Address
4139 NE 30 ST, 4139 NE 30 5T.
ML AAA D
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # clc. Suite, Apl. #, ol¢ 1st MOORE CR2E034 (10/06)
Cily & Slale . City & State 4. FEI Number Applicd For
20-3009672 Not Applicable
Zip Counlry Zip 'Counlry 5. Certilcate of Status Desired = gi.;fqlfi?::ional
6. Namo and Address ot Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Nama
RICS, ROBERT
4139 NE 30 ST. Streel Address (P.O. Box Number is Nol Accepiable}
HOMESTEAD FL 33033 , . L o — —_— —
City FL Zip Code

8. The above named oenlity submuts this statement for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sgnature, fypad o printed nama cf registered agent and e r appheable, {NOTE: Rogstarad Agen! signaturé requrred when reinsteting) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

... After May 1, 2007 Fee Will'Be $550.00 Trust Fund Contribution ]

L S € o ’ Added to Fees
‘Make Check Payable 1o Florida Department of State. ]

10, OFFICERS AN DIRECTORS ". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [7J petete T [CJchange [ Addion
NAME RIQS, ROBERT NAML - P

SIREET ADDRLSS | 4139 NE 30 ST. STRELT ADDRESS 04 IHI‘;HD.-B?':EEFEI%-E_{DI? 150, 00
ony-si-np | HOMESTEAD FL 33033 ony-81-71p b - i

T M O Delete e [ Change [ Addilion
NAME RIOS, NORMA NANE

STREET ADORess | 4139 NE 30 ST. SIRILT ADDRESS

CITY-SI-2IP HOMESTEAD FL 33633 CiTY-ST- 2P

TIEE {1 Delete ne [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-SI-7IP

Tne [ pelete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STALET ADDRESS

CITY-ST-2P cITy-S81-7IP

ML [ pelele TIE O change [ Addilion
NAME, NAML

STREE ] ADDRISS STRELT ADDRE S5

CITY-SI-2IP CITY-$1-2IP

T 1 pelele mu . [J Changs ] Addilion
NAME NAME

STRFCT ADDRESS STREE T ADDRESS

CITY-ST-2IF CIIY-ST1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statutes. | furthor certify thal the information
indicaled on this repori or supplemental report is rue and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or mpowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wi dre il all cther like empowered.

SIGNATURE: wa"fl Yo 0-7'4 { 7/07 X QHL-4000

e
{ “EdMKTURE AND OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayma Phona &

~




