FILED
2008 FOR PROFIT CORPORATION ~ Apr25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000123090 ecretary of State
1. Entity Name 04-25-2008 90117 016 ***150.00
REGAL LIMOUSINE COMPANY
Principal Place of Business Mailing Address
9108 SOUTHWEST 215T STREET #D 9108 SOUTHWEST 215T STREET #0 " | :
BOCA RATON, FL 33428 BOCA RATON, FL 33428 i . o
P B[S R 0 A O

Suite, Apt. #, stc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & Stale 7 Gity & State 4. FEl Number Applied For

22 -3972400 ot Applicable
i | Coumry Zip Country 5. Cenificate of Status Desired (] Eg-;esqm‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. o ) - — —
14840 SW22ND ST, - - Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR ‘
MIAMI, FL 33145
City F L ‘ Zip Cade

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete THLE [JChange  [[] Addition
NAME MOJSILOVIC, BRANISLAY NAME
STREET ADDRESS | 9108 SOUTHWEST 215T STREET #D STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CiTY-$1-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-§1-2P
TILE [ Daiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TME [ peigte THLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ pelete TIE 7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIlY-§T-7p
THLE {J Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlint? does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplel al repert is true 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 4r trustee em t0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Il other like empowered.

SIGNATURE:

oy 2/ ZF

INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Qaylane Fhone ¥




