2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # P06000131268 Secretary of State
1. Entity Name 07 *okk
LAKAY LIMO TRANSPORTATION INC. 03-07-2007 90059 040 ™1 50.00
Principal Ptace of Business Mailing Address
1331 NE 158TH STREET 1337 NE 7158TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
TSR OB S W R S
Suite, Apt. #, e}c. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ° Applied For
f) g‘ "67& 3 ZZ?Q Not Applicable
Zp Country Zp Gountry 5. Centificate of Status Desired O Efeggq lﬁfﬂﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DELVA, ARNOLD F
1331 NE 158TH STREET Street Address (P.0. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33162
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed nama of registersd eqent and itk it applicable. (NOTE: Registared Agent signeture requitec when teinstaling} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [JChange [ Addition
NAME DELVA, ARNOLD F NAME
STREET ADDRESS | 1331 N E 158TH STREET STREET ADDRESS
Ciy-ST-2p NORTH MIAMI BEACH, FL 33162 Cny-St1-2P
TITLE VPD 7 pelete TMLE [[] Change [ Addition
NAME BREVIL, MARIE N NAME
STREETADDRESS | 1331 NE 158TH STREET STREET ADDRESS
ciy-si-1p NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE O] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-ST-2IP
1TLE [ Deleta TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity 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 rustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and jhat my name appears in Blgek 10 or Blgek 11 it
changed, or on an attachmegt with ddress, all other like empowered.

. 1104 ) 7f/é —
o &/%”I‘?f o 2772799

SIGNATIIRE:



