FILED
May 03, 2007 8:00 am

FOR PROFIT CORPORATION S

ecretary of State
UNIFORM BUSINESS REPORT (UBR) 05032000 ggﬁ 045 150,00
DOCUMENT # = pCeg 154 Lhul,

1. Entity"Name

v

EL-SHADDAI LIMOUSINE SERVICES, INC

40103161

4576 N.W. 415T PLACE

Sqit_e._Apt. #Letc. Suite, Apt. #, etc. _ ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAUDERDALE LAKES, FL 65-1250646 Not Applicable

Zip Country Zip Country . . $8.75 Additional
11319 5. Certificate of Status Desired ‘:l Fee Required

7. Name and Address of Current Registered Agent
.. Name
BARBARA FOUST
Street Address (P.O. Box Number is Not Acceptable)
3401 N.W. 202ND STREET

MIAM GARDENS
City Zip Code
F L 33056
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent. -~
SIGNATURE
_______ (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaién Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

ate

e to'Florida:Department: o .
CTORS

: h L !a N

10. OFFICERS AND DIRE
TITLE PRESIDENT
NAME : YOLANDE JULES
STREET ADDRESS [4576 N.W. 41ST PLACE
CITY-ST-ZIP LAUDERDALE LAKES, FL 33319
TITLE TREASURY
NAME WILNER CASTELIN
STREET ADDRESS [4576 N.W. 41ST PLACE
CITY-ST-ZIP LAUDERDALE LAKES, FL 33319
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

cer?ify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under _oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ger) g e 3/14/2007
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




