2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 20, 2007 8:00 am

DOCUMENT # P05000163201 Secretary of State
1. Enlity Nama
03-20-2007 90017 035 ***158.75

GM LIMOUSINE, INC.
Principal Place of Business Mailing Addross
6170 SWANS TERRACE 6170 SWANS TERRACE C :
CgCONUT R SgCONUT R ”Ill‘lll mllm |HU II”’““”I)I] ”m I“ll Wl Hl”llm "I’ll‘ ” ‘ll’
U
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
670 S\XMNS TER. 3133 OUNT TMORE Rd.

Suilo, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08

2- 107 ; (10/08)

City & State City & Stale - 4, FEI Number | Applied For
COCONUT ORTEK BOCA RATON 20-3938964 I Isngppicae
"_,:cz:p 3} 673 Country :zf 53""96 Country 5. Certificate of Status Desired x @'gng

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MEDREA, GEORGETA

6170 SWANS TERRACE Sireel Address (P.O. Box Number is Not Acceplable)

COCONUT CREEK FL 33073

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registercd agent.

SIGNATURE

Signature, typad of prnled name of registered agent and hile r applicable, [NOTLE: Reisie e Agont signatu:e requred when reinslating) CATL

) FILE NOw!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check anyable to Florida Department of State Trust Fund Contribuion.  [J Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 Delete s O cChange [ Addition
NAME MEDREA, GEORGETA NAML
siRef T apopess | 6170 SWANS TERRACE SIRLE] ADDRESS
orv-si.zp § COCONUT CREEK FL 33073 oNY-S1.21P
e VP O peete e [(Jchange [ Addilion
NAE MEDREA, VICTOR NAME
STREET ADDREsS | 6170 SWANS TERRACE SIREE] ADORESS
CIiY-S1-4IP COCONUT CREEK FL 33073 CHY-SI-ZIF
MLE O pelete THE [l change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$1-7iP CITY-$1- 2P
TILE [ oelete TILE O change [ Addition
NAME NAHE
STRFE ] ADDRESS SIRELT ADDRESS
CITY-31-71P CITY- $1- 21P
me O pelete e [ change [ Addilion
NAME NAME
STRFT ADDRESS SIREET ADDRESS
CIY-S1-7IP CIrY- ST-ZIP
e 7 Delete Tt . [J Change 1 Adoition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LIy - S1-4p CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or [he receiver or lrustee empowered 1o exocute this roport as roquired by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block i1
if changed, or on an atlachment wilh an address, with all other like empowercd,

SIGNATURE: \I:&or" M'f'o"tres‘-\ MARctH. 8 / o7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




