2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

FILED

DOCUMENT # P93000065640

1. Ennly Name
A, & H. TAXI CORP., INC

Friccipal Ploce of Busingss

3725 N.E. 168 §T

#300

NORTH MIAMI BEACH FL 33160
us

Wling Address

3725 NE 169 ST

#300

N.SMIAMI BEACH FL 33160
U

RO

2. Principal Place of Businaze - No PO, Box #

3. Mnling Adgrass

Suitg, Apl. #, etc,

Suile. Apl #, gc.

Mar 10, 2008 08:00 A
Secretary of State

1st MOORE CR2EQ34 (10/07)

o

iy & Stata Ciiy & Slale

4. FEI Number Apptied For

65-0437227 Y ——
s} Coury e Ceeantr . . ;
F : } iy 5. Certficate of Status Desired O 88.75 Ad.dltmnal
Faea Regurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fiagri

LITVAK, DIANA
3725 NE 169TH ST, # 300
N MIAM! BEACH FL 33160

Sueat Arktress (PO Rox Mumber is Nal Acespiabile)

City

Ziiz Code

FL

8. The agove named erdly submirs ihis stalgment for ihe pursose st changgng ils regisiered office of registered agent, o nots. in the Siate of Flonida. | am tamiliar wth. ang accent

the abligalions of reyisterad agent.

SIGMNATURE

Sn e, e Gz Ered n@ ot O g b nd naerha vl g 1ol sane

FUTE Fegmraes Agett vgtian

TP R e

g NATT

R Afier May 1; 2008 Fee Will Be 5550.00
. Make Check Payable tn Flurlda Deparlmen! of State’

- FILE'NOW ! - FEE 1S $150.00-

9, Flection Campmgn J‘mqr (u it
Trust Fund Conidbtion, 0

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITEE P O peete TILF [ Change [ fodinon
HARIE LITVAK, DIANA HAME
STREET 2DDRESS | 19240 NE 25TH AVE, # 242 SIRFET ADDRESS
CITY-51-2IP AVENTURA FL 33180 CITy-S1-21
ik S D veete e ON00NRE 24585 {J Change [ Addition
NAME LITWAK, RUDOLF HALAE —;’}:;:"!:}- - 3 ‘ig"l: 31” 1E~D Dﬂ
STREFT ADDRFSS 119240 NE 25TH AVE, # 242 STRFFT ALDRFSS Bl
SITY-5T- 217 AVENTURA FL 33180 CITy-§i-2IF
Ik 3 veee NIkt [ Grange [T Addition
ALY HAML
STREET AQGRESDS STAFET ADDRESS
LS B Giy-$1-21
L [ Deete it [T Crange (] Additon
HAME AL
STREET ADDRESS STHLE T ADDRLES
Y- 51-219 GITy-51-21P
THLE O beate nne [3 Changz ] Acdition
HAME HanL
SIREET ADDRLGE STREET ADDRESS
Oiv-g- e Cmy-S1- e
IF 1 et i [ ctange ] Acditign
SNAME AN
\"--‘\DDP.ESS STRECT ADIRLSS
s . i CITY-5- 2P
© "t that the infosmation supnlied with this filing does nat qualfy for the exemptons comtained in Section 119, Fiorida Stauies. | furmer cerlity that the inianmation
= q, N “r:port or supplemenal report is in:e and aucurale ana that g aiire snall have the seme legai ence as il imade under call; What | am an officer or daoclur
T & Ine receiver or Trustee ampowered 1o execule thi required by Chapier 607, Flerida Statutes: and that my name appears in Biock 12 or Blgek 11
@ 1 altachment with an address, with il elbar i

& Litver Diana,

03/02/100 3

7

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER CRIMAECTOR

Caa Dy valmaea




