- - FILED

*2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

Secretary of State
Pgignl;jmheﬂENT # P050001 221 86 03-08-2006 90178 005 ***150.00
CORAL GABLES CITY TAXI] INC
Principal Place of Business Mailing Address . g e
4371 SW 1 STREET 4371 SW 1 STREET bbUU((‘b
gisAMl FL 33134 .‘ﬂéml FL-33134
0L
2. Principal Place of Business 2. Mailing Address
Suile. Apt. ¥, etc. Suite, ApL #, etc, 151 MOORE CR2E03 (10,05)
City & State City & State 4, FEI Nurnber ) 4 . Appiied For
— - e ——— M""3¢a4 O 3/ Nol Appiicabia
Zp Country Zip Country 5. Certilicate of Siatus Desired () g:'gesm‘ki?:;ﬁu"“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
5‘3‘6{?'2%& '%OSS-FREET Streel Address (P.O. Box Number is Not Acceptable)
" MIAMI FL 33134
City FL [ Zip Cade

8. The above named entify submits this staternent ior the purpose of changing its registered office or registered ageni. or both, i the State of Flarida, | am lamiliar with, and accega
the cbligations of regisiered agenl.

SIGNATURE i
Suprline, n:pm o prauct name of registerad agm and 'k d spchcable (NOTE: Neg stonsd AQE snaiing tetparod when romwiabng) Oale
VTS A -k el AT
¥R T 4 e g
Aﬂerg‘.:o%lfeg:":ﬁl ¥ 9. Eleciion Campaign Financing £5.00 May Be
- Al Y. 1,200 Feo y IO E e Trust Fund Coniibution. [0 Added to Fees
- Make Check Payable to Florida Department of State

10. , GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TME p S O telete TME O chenge [ Aadition

NAME MACIAS, JOSE KAME

STREXT ADDRESS | 4371 SW 1 STREET STREET ADDRESS

CIVY-ST-TP MIAM] FL 33134 cny-st-ar

e [ Delete TIRE I Change  [J Aadition

MAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-27 CHY-SI-2iP

e 2 peiee e CIcCrange 3 Addition
) NANE L _ o - - NAME .

STREET ADDRESS STREET ADORESS R

CIY-ST-7P CTY-SI-2P

me T oelete TRE [ Cange (3 Acaition

WAME HAME

STREEY ADDRESS STREET ADDRESS

ciry-s1-ap CIY-ST-2P

ME O Delete e D Crange [ Acoition

RAME HAME

STREET ADORESS STREET ADORESS

CITY- ST 2P CIFY-ST- 2P

e O Detele TIME [ Ghange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-§1-29 Yl CAY-ST-TP

12. | hereby cernly that the intormation supplied wilfl this filing does not quality for the exemptions contained in Seciion 119, Florica Statutes. | luriher ceily that the information__3__
indicated on this repon of supplemental repon i true and Accurale ang i) my eignaiure shall have the same fegal etfect as It mage under 6aih; thal | am an officer or director

~ ol the copotation of the receiver or trustee erfpowered to executs w- orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11
it hanged, or on an attachment wilh an addrgss, with all Sther fike epdowered.

SIGNATUR




