2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 09, 2008 8:00 am

' DOCUMENT # P07000134672 Secretary of State
© 1. Enlity
, 1 Eality Nama 05-09-2008 90007 010 ***150.00
J.D. LIMOUSINE, INC.
Principal Place of Business Mailing Actdress
3200 SW 66TH AVE, 3200 SW 66TH AVE. B
2. Pringipal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
2.6 - /56 88 Not Apglicable
Z sunt Zi Ji ith
P Cauniry F Country 5. Certificate of Status Desired O ?«g.:esq l‘;?;;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame
PALACIOS, LUCY ’ ,

19554 NW 59TH AVE. Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33015

City FL Zip Code

8. The adove named entity submits this statement for the purpose of changing its registered office o registered agent, ar Both. in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnaiure, vped o Drnied name M regisizred gt @ e | anploase, NOTE Pegisicres Agen! sfnislien ragquirart vt e rtiurgh DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conticution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLE PD 7 oetete THLE O cChange [ Aadition
NAME DUSSAN, JAWIR NAME

STREET ADDRESS | 3200 SW 66TH AVE. STAEET ADORESS

CITY-57-21P MIRAMAR FL 33023 CTY-5T-7I

THLE T Davele TITLE [3cChange [ Addition
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2IF CITY-§7-2IP ~
TITLE 3 Deiete TILE {Jchange 7] Additian
NAME HAME :

STREET ALIDRESS STAEET ABORESS

GITY-ST-21P CITY-51-7IP

Tk 3 Daiete THTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

oITY-§T-21P ’ CITY-57-21P

TITLE O oeiste TITLE [ change [ Addition
HAME HAME

STREET ADDRESS SIRCEY ADDRESS

CITY-ST-21 CITY- ST 2P

TIE 7 Delgte TMLE [ Change  [T] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IF

12. | hereby certily that the information suoglied with this filing does net gualidy for the exemnplions contained in Section 119, Flerida Staiutes. | furtner certity that te intormation
indicated on this report or supplemental report is true and accurale and that my signaiure shall hava the sama jegal enact as it made urder cath: that ) am an officer or director
i the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

SIGNA

. g5
/fpn/ 22 2008 558508

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa . Dayme Froin w



