2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P94000050244 L

Secretary of State

1. Entity Name

BLUE STAR TAXI SERVICE, INC.

Principal Place of Business

1538 AVENUE E
RIVIERA BEACH, FL 33404

Mailing Address

1538 AVENUE E
RIVIERA BEACH, FL 33404

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

A AR A e

Suite, Apt. #. otc.. 03152007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-6001874 Not Applicable
Zip Country Zip Country . . 58.75 Additianal
5. Corlificate of Status Desired a Fee Roguired
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agsnt
) - ~ Narme™ * o T .

POVERT, PIERRE
1538 AVENUE E
RIVIERA BEACH, FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of printéd name of regislersd agent and Lie il applicable.

[NOTE: Regristerad Agsni sipnature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8.
After May 1, 2007 Fae will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added {0 Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE v O Defete TITLE O Change [ Adaition
NAME DORILUS, PROFETE NAME

STREET ADDRESS | 1538 AVENUE E STAEET ADDRESS

CITY-ST-21P RIVIERA BEACH, FL 33404 CITY-ST1-2iP

TITLE P O Delete TITLE [ Change [ Acdition
NAME PIERRE, PROVERT NAME

STAEET ADDRESS | 1260 AVENUE T STREET ADDRESS

CITY- 57-ZiP RIVIERA BEACH, FL 33404 CiTY-5T-2IP

TITLE O pelete TITLE . [OJChange [ Addition
NAME NAVE

STREET ADDRESS - - STREET ADORESS - - - m— =T

CITY-§T-21P CITY-ST-2IP

TIE O Delete TITLE O Change [ Adanion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O celele meE * [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-7IP CITY-ST-ZIP

ME : [ Detete TME [ Change [ Audilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. ! hereby certlfy.thaf the information suppliad with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —B?—lﬁlg—g

Oate T4

;/?//8/0.7

Daytinfa Prone #




