2007 FOR PROFIT CORPORATION = E ! F,' M
ANNUAL REPORT .- R

DOCUMENT # P05000088508

1. Entity Name

UNIQUE LIMOUSINE SERVICE INC.

2007SEP 17 PM 3: 35

SECRETARY Of STATL
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

2501 BRISTOL DRIVE 2501 BRISTOL DRIVE

SUITE B-10 SUITE B-10

WEST PALM BEACH, FL 33409 LS WEST PALM BEACH, FL 33409  US

T T

07292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=rop— Roies For

20-3033919 Not Appliceble
5. Cedificate of Status Desired (1 ?g;esq I‘J‘i:‘d"’“""'

6. Name and Address of Curremt Registered Agent

5507 BRISTOL DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signates, typed or oanied narme of registered agen and title f agpicabie. (NOTE: Aagesiarad AQen $:0natus reduared when rewsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607_193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TALE P
NAME NIKOLOS, DIMITRIOS
STREET ADDAESS | 2501 BRISTOL DRIVE SUITE B-10
onv-s1-7¢ { WEST PALM BEAGH, FL 33409 (NHETN B IS Rpsies el I |
— O31707--01047--016  +#150.00
NAME
STREET ADDRESS
CITY-ST-2P
TIE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clyy-s7-2I9

TILE

NAME

STREET ADDRESS
CITY-57-2P

THE

NAME

STREET ADDRESS
CIFY -§1-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centily that the information

indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t with an gddress, with all other like empowered.

Mk'éb :D(M; —/,Q;Qi /\Jrlkf’/‘?f ql//ml/oq’ &/2&%;1?’/—?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR MRECTOR

7“ S?QD



