FILED

2007 FOR PROFIT CORPORATION Secretary of State

May 03, 2007 8:00 am

05-03-2007 90056 013 ***150.00
DOCUMENT # P05000112205
1. Entity Name
LIMO RIDE, INC.
. 'L, u -
Principal Place of Business Maiting Address ’
11955 5 APOPKA VINELAND ROAD 11955 S APOPKA VINELAND ROAD
ORLANDO, FL 32836 ORLANDO, FL 32836
T S S ARGRELEARRGHC AN ORI
Suite, Apt. #, etc. Suita, Apt. #, slc. 04282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-3321998 Nat Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O ?g'gquzgﬁ""a'
-— 6. Name and Address of Current Ragistered Agent 7..Nama and Address of Naw Registared Agent
Name
CHOWDHURY, AKMSAFIQ
11955 S APOPKA VINELAND ROAD Street Address (P.0O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32836
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of ragistered agent and ttis it appecable INOTE Registered Agent s:gnature required when renstabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petste TILE O change [ Addilion
NAME CHOWDHURY, AKMSAFIQ HAME
STREETADDRESS | 11955 S APOPKA VINELAND ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32838 CITY-ST-2IP
TIMLE 1 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
MLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIiY-§1-2IP
TITLE 1 palete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIry-S1-21P )
Tine O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

lor the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
t my, signature shall have the same legal effect as if made uncer cath; that  am an officer or director
ol thg corporation of the receper slee empoweregrlo axqcute s rg requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SionATURE: / ob [2/07

¢ JiaNaTURE allD TYPED OR PRINTED Ium!-o‘F SIGNINT-GFFICER OR DIRECTOR ﬁ | Date Davtne Prone #

!

#2. | hereby certily that the informatipn supplied with this filing does not aya

£ = ¥




