2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . , Apr 07,2008 8:00 am

DOCUMENT # P07000085422 ecretary of State
1. Entity Nams 03-20-2008 90027 005 ***150.00
911 LIMO INC.
Frincipal Place of Business Mailing Addiess
3811 W STATE ROAD 84 SSIIWSTATEROADBA - [PRIRTRTAVE AR 4
¥ 206 # 206 .
R e TR ARE AN GERED R TEREA
SEMEREAGEN
2. Prinzipal Place of Businass - Ne P.O. Box # 3. Mailing Adorass
Sutte, Apl. &, elc. Suite, Apt, #, efC. 15t MOORE CRZE034 (10407)
Cluy & Siale Ciry & Stale 4, FEI Number Applied For
26-07292 ¢t Not Apphicable
Zp Counary Zr Coaniey 5. Certficate of Siatus Desired a l§eae stmhma’
§. Name and Address of Current Régisterad Agent 7. Name and Addreae of Naw Registersd Agonit
Mame
'gla%csEx' 5%'} g?G | Stireel Address (P.O. Eox Numbgs is Not Acceptabia)
DAVIE FL 33314
City FL ] Zip Cooe

8. The aoove named Antily subrmits tus slatemant for the purpose of changing its registarad office or regpstarad agent, of toif, in Lhe State of Fiosida. | am tamifiar wih, and accept
the chiigations of regisiered ageni.
& -

oo

SIGMATURE

S ik, LA U Prev v s dirat A Sty SICI0 00w ] aoed Tt L arpl 2, TaTE Fagturas A L Mnalrf "wun Pd m Wi e RAm Ob DATE

9. Election Camnpaign Rnancing $5.00 may ge
Trust Fund Contribution. ] Added to Fees

pultry i >,
OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P oo~ me [J Change [ Aggition
NANCEV, GJORGI HAME

STREET ADDRESS | 5610 SW 54 ST. STREET ADORESS

of-$-¢  [DAVIE FL 33314 ary-st-oe

THLE T peete TRE 3 Crange [ Audition
NAME HAME

STREFT ADDRESS | SIREFT AUDRESS

o312 cmy-S51-21F

e [ Deete TILE [ change [ Addinon
NAME HAME
"STREET ADGRESS | - - TemTTTT T Y STRREUADORENTS[T -

oIry-sr-ae ciiy-ST-2° ~ ) B

niLE [ peiere TNE [ Crange [ Addition
RAME . HAME

STREET ADORESS SIREET ADDRESS

CiTY-S5-00 CiTY-51. 2IP

nnE O oefele T . [ Crange [ Agdition
HAME NAME

STREET ADDAESS SIRELT ADIRESS

ar-si-» cay- Si-a¢

e 7 peiete me O cnange [ Ancition
NAME HRME

STREET ADDRESS STREET ADRESS

crY-si-oe ciry- 5P

12 | hereby certity that tha inforrnetion ophed vith mis filing does nct quality for the exemations confained in Seclion 119, Ficrida Slatutes. | further carity that the information
indicatadt on s report of nfltl raport is true and accuraie ana 1hal my signaiure shall have the sams le ifl eftect as it made under oath: that | am an officer or director
&f the corporation of the receiver of frdstee empowerad 10 execute this report as required by Chapier 607. Fierida Statutes: and ihat my name appears in Block 10 or Block 11
il changed, of on an antbchment with ap pddress, with ail uther ke empowared.

SIGNATURE: (130e g1 Vagced 03\ 06\09 757 428 0248

ED OR PRIHTED NAME OF SIGMNA OF FICER OR DIRECTOR Tivung Frone

N
TN




