FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000121581 e 03-31-2008 90021 008 ***150.00

1. Entity Name

PRINCE GIOVANNI'S LUXURY LIMO, INC.

Principal Place of Business Mailing Address 4 0 055 0 20

5613 ELEUTHERA WAY 5613 ELEUTHERA WAY
NAPLES, FL 34119 NAPLES, FL 34119 )
T W 10000 O
Suite. Apt. #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEt Number Applied For
2 i{‘ - ?7(')—23 Y ’ Mot Applicabie
Zip Courtry Zip Country " . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registerad Agent [ 7. Nams and Address of New Registerad Agent
Name .
SERRA, GIOVANNI, - : i o - e D
5613 ELEUTHERA WAY' Street Aadress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

- City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE -
Swraiute, yped of prated hare ol registered ageni ang Jthe il applcable. {HOTE: Registared Agent sigrature rgtuired woern reirsiatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maypa
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. } - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE . [ Change [ Addition
NAME SERRA, GIGVANNI NAME '
STREET ADORESS | 5613 ELEUTHERA WAY STREET ADDRESS
CITY-57-21 NAPLES, FL 34119 CHTY-3T- 1P
TILE O Detete TITLE [crange [ Addition
Name HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-29 CATY-ST-7P
TITLE ] Delate TITLE [ change (] Addition
NAME NAME
« |« STREET ADDRESS | ———.  _ .- . e _giagErapoasss |
CITY-S1-21 GiTY-ST-2P ) T - -
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7P
TILE [J Dekte e [ Change [0 Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-GP
TIFLE [ pelte TI7LE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CT¢-3T-71P

indicated on this report or supplemefral ort is true accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivel, or frusteesmpoweretfto execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment fother like empowered.
Uiy (229 $2794

SIGNATURE: .~
BIGNATYRE AND TYPED OR pmfén NAME OF Si6NING OFFICER CR DIRECTOR Cate S Dayime Frone #

12, | heraby certify that the information s |p9§€§wim this filng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|

h &n addvess, with




