FILED
2008 FOR PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
J C LIMOUSINE CORP
Principal Place of Businass Mailing Address
4407 NW 113 PLACE 44071 NW 113 PLAGE
DORAL, FL 33178 US DORAL FL 33178 US ‘
PSR T S S G
Suite, Apt. #, alc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- {l4g MO Not Applicable
ap Country zp Country 5. Certificate of Status Desired | Eg';gmm"al
€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name hd - -

FRANCO, HECTOR R MR

4401 NW 113 PLACE Street Address {P.O. Box Number is Not Acceptable)
DORAL, FL 33178

City FL ] Zip Code

8. Tha above named enlity 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 obligati gigierey agent.

4.0
SIGNATURE nih e V)V w; 4 ‘/‘ dp
e, red or printed name of regisigred agent and tise it applicable. {NOTE: Ragisierad Agent signature required whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 \/ 9. Election Campa‘rgn FWnancing $5.00 may Be
After May 1, 2008 _Fae will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O petete e p [Qchange [ Addition
NAME FRANCO, HEGTOR R MR NAME FRANCO HWECIoL MR
STREET ADDRESS | 4401 NW 113 PLACE sRETADORESS {4 ol NW W3 PLRCE
orv-stze | DORAL, FL 33178 . on-EZP TYOIAL- FL- 33V
T7LE VP [ Delete TE Treasu i y @A Change ] Addition
NAME NAPURI, CARMEN NAME U
' v e
STREET ADORESS | 4401 NW 113 PLACE STREET ADDRESS A{.ﬁfi ,ﬂ_ w ,64 Mf; Placd
omv-s1-20 | DORAL, FL 33178 CINv-ST-2P il 7 { 43,76
THLE SEC O Detete TE V ? chhange [ Addition
NAME FRANCO, JUAN CARLOS MR NAME Franca TN Cqrles MY
STREET ADGRESS | 4401 NW 113 PLACE — STREET ADDRESS TV Aj N =il F/& 4 _
Gn-stzF | DORAL, FL 33178 oirv-5i-2p Dawni _ F( 33i78
TE [ elete THLE 5 te -~ [ change  [wddition
e tave Francs Cavumer
STREET ADDRESS STREET ADDRESS o) MN 1Y / 3 N
CIry-st-zp CITY-S7-ZIP Doval gL IV
TME [ Delete TFLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP ‘ CITY-S7-2P
TLE [ Detete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director

of the corpgration or the receiver or trugise: ered 1G execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmer@\a"ntad r ith ail other like empowered.
SIGNATURE: __ S\l Heclon Franco ] ] 2005
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR Dae ' i Daytime Phone &




