FILED

Apr 24, 2006 8:00 am
2008 FOR NNUAL REPORT TN ecretary of State

DOCUMENT # P93000077806 04-24-2006 90359 044 ***150.00

1. Entity Name

AFFLUENT LIMCUSINE CORP.

Principal Place of Business Mailing Address ‘ 80 ﬂ 29 s 3

14460 STRATHMORE LANE 14460 STRATHMORE LANE l

BG STE 502 BG STE 502

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 .

Suite, Apt, #. etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied Far
- 65-0449802 Not Applicable
1 Zi s
& Country P Country 5. Certificate of Status Desired Od ?i‘;gﬁﬁm“a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ELKINS & FREEDMAN

2101 W. COMMERCIAL BLVD Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FLL 33309

City FL l Zip Code i

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, | n the State of Florida. | am familiar with, and ascept

the obligations of registerad agent.

SIGNATURE

*  Signature, typed ar printed nama of registered agent and tle il applicable, {NOTE: Registared Agenl signature reguired when rdnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME TELLER, MARIK HAME

STREET ADDRESS | 14460 STRATHMORE LANE, STE 502 STREET ADDRESS

CITY.ST- 2P DELRAY BEACH, FL. 33446 CITY-ST-2IP

JITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-2P

TITLE S - O Detete e . O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHY-Si-2p

ILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-5T-AP

TITLE [ Delete TITLE O change {7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O belete TI5LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ‘\

12. | hereby degify that the information supplied with this filing does not qualify for the exemptions contained in Chapthr 19, Florida Statut  es. | turther certify that tha informaticn
indicated oMNpis repont or supplemsntal report is true and accurate and that my signature shall have the same legal efidct as it made under cath; that | am an officer or Girector
of the corporalgn of the raceiver or trustee empeowerad to axecute this report as required by Chapter 607, Florida Statutdg; an  d that my name appears in Block 10 or Block 11 if
changed, ar on 3Q ajachment with an address, with all other like empowered. .S"G:4

SIGNATURE™ #ZEmmei— . " cemm et fPae oz “ ’/’f’—’oﬁé PSS L

: MNATURE AND IYPED OB PRINTED NAME, OF ING OFFICER GR DIRECTOR Dale Daylima Phone ¥
MBS PET BT VA4

5 .-



