FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000010019 v 95;32’1 i e

1. Entity Name

MIAMI YELLOW CAB, INC.

Principal Place of Business Mailing Address
1735 NE 142 5T 1735 NE142 5T

MIAMI, FL 33181 US MIAMI, FL 33181 US 88019205

ite, Apt. #, elc. Suite, Apl. #. elc.
sulte. Apt. #, elc uite. Apl. #. et 06052007  Chg-P CR2E034 (12/086)
Cily & State City & State 4. BE Nugi/m{ Applicd Far
: / 73M Not Applic able
i try z Count "
“ Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ADAMS, GERALD J

113 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Numbior is Not Acceplable)

DANIA BEACH, FL 33004

City FL i Zip Code

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

SIGNATURE
Sigastom, HEed of printend pame Lt rogialered agent uno 1ie it applicatlu (NOTE Registared Agea: signaluiu reauieed witsn rinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP [ pelete TITLE [JChange ] Aadition
NAME AKHTAR, DAWOOD NANE
STREET ADDRESS | 1735 NE 142 ST STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33181 CITY-Si-21P
TTLE DT O velete TITLE [ Change  [] Addition
NAME AKHTAR, DAWOQOD RAME
STREETADORESS [ 1735 NE 142 ST STREET ADDAESS
CITY-81-2IP MIAM!, FL 33181 CITY- ST Z1P
TITLE ) [ pelete TITLE [ Change [ Addition
NAKE AKHTAR, DAWOGD HAWE
STREETADDRESS | 1735 NE 142 ST STREET ADDRESS
CITY-8T-7P MIAMI, FL 33181 CITY-5T- 2P
HILE O Deleie TILE 5 Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2IP
TITLE {7 Delete TILE {JChange £ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-21P GITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2tP

12. t hereby certify that the information suppligfwith this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated of this report or supplemental rggort is ple and accurate and that my signalw @ shall have the same logal effect as if made under oath; that | am an officer or directar
of the carporation or the raceiver of tr ored (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed. ¢r on an attachment with apfa ith &l other like empowered.

GIRAL) Apiras REG Avrw i hj{b‘( /07

D TI PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayimg Prgrg x

TR

J




