2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 13,2006 8:00 am

DOCUMENT # P93000065640 ecretary of State
1. Entity Name
: 04-13-2006 90290 040 ***1 50.00
A. & H. TAXI CORP., INC.
Principal Place of Busméss Mailing Address
3725 N.E. 169 ST 3725 NE 169 ST
#300 #300
T
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #. elc. Suite, Apt. £, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
65-0437227 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired Od ?i.ggq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; ' DIANA LITVAK
ELIASHZON' AVRAHAM Strget d ress (P O Box Number is Not Acceptable)
3725 NE 169TH ST 37 N.E. 169th ST #3Q0
APT 300
N MIAMI BEACH FL. 33160
Zip Cod
North Miami Beach FL 5330120

8. The above named entity submits this state
the obligations of registered agent.

@\ ) Diana Litvak 03/30/2006
SIGNATURE,

Signuture, typed or primed nam of registered agofanﬂ}((c’\ﬁ apohcatie [NQTE- Registared Agent signalure rtawrad when ieinstaing} DATE

purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

“

0 FILE NOWI FEEIS $150.00:, 11
.. After'May 1, 2006 Fee Will Be' '$550. 8- :
_Make Check Payable to Fiorida Depaﬂment of. State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PDS ’ XXDekete e President Ocrange & Addilion
NAME ELIASHZON, AVRAHAM HAME Diana Litvak

STREET ADDRESS | 3725 NE 169 ST, APT 300 STETADDRESS | 19240 NE 25th Ave #242

CiTy-ST-2IP NORTH MiAMI BEACH FL 33160 CITY-51-2IP Aventura. FL. 33180

TIILE 7 Delete TIiLE Secretary (O cChange  XJ Addition
2::;1 ADORESS ::EZ’IIEEET ADDRESS Rudolf Litwak

Cy-S1-21P CITY-ST-7IP 19240 NE 25th _Ave #242

e [ e lofp GNE - . {.] Cnange DAudim__n___
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TIILE [ Deiete 1MLE O cChange [ Addition
NAML HAME  ©*

STREET ADDRESS STREET ADDRESS

Y- ST-27iP CITY-ST- 7P

TIILE 3 Delete TILE [ cChange (] Acdition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-5T-21P EITY-ST- 2P

TLE 3 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P = CITY-57- 7P

12. | hereby certily that the information supplied with this,filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try& and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lr ered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment 55/ with all other like empowered.

) Diana Litvak (786)
SlGNATUR&{ president 3/30/2006 374-1096

SIGMATURE AND TYPED % PRIN MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




