| FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000077806 ‘ 04-23-2007 90096 040 ***150.00
1. Entity Name
AFFLUENT LIMOUSINE CORP.
S
Principal Place of Business Mailing Address “ 0 7 85 35
14460 STRATHMORE LANE 14460 STRATHMORE LANE q
BG STE 502 BG STE 502
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S R e[S AR AT
Suite, Apl. 4, efc. Suite, Apt. #, elc, 04102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
65-0449802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';esm‘;f:;uma'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
. Name
ELKINS & FREEDMAN
2101 W: COMMERCIALBLVD _ . . ~ Streat Address (PO, Box Number is Not Acfeptable) o o
FORT LAUDERDALE, FL 33309 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name ol registered agent and tive If applicable. {NOTE: Reg Aganl sigs required when rai ing) DATE
FIL’E NOWI!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 Mmay e
After May 1, 2007 Fpe will be $550.00 Trust Fund Contribution. O Added to Fees
10. © - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TMLE D 3 Delete TILE [JChange  [2 Agdition
NAME TELLER, MARK NAME
STREET ADDRESS | 14480 STRATHMORE LANE, STE 502 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST- 21
TMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE _ [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTr-5T-2IF CITy-81-219
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CTY-ST-ZIP
TME : [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | durther certity that the infarmaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: P Bewwd &= . Tecwn—a- 7?’%7 Ses HeSs-5S7L 6

SIONATURE AND TYPED OR PRINTED NAuEf SIGNING CFFICER GR DIRECTOR Dale Daytima Phong #

7 -



