2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082326 Jan 23, 2006 08:00 AM
1. Enbly Name Secretary of State
!SIJJ%NATURE LIMOUSINE & BODYGUARD SERVICES,
Principal Place of Business Mailing Address
8979 SW 40TH ST B97Y SW 40TH ST
MiAMI FL 33185 MIAMI Fi 33165
- - LT
2. Principal Place of Business S 3. Mailing Address

Suite, Apl. #, ee. Suite, Apt. #, etc. ist MOORE CR2EG34 {10/05)

City & Staie Cily & State ' 4, FEI Number 66-0548764 :F;?;?FG:

Zp Couniry Zp Country 5. Certificate of Status Desired H} ?i‘gg‘ ‘ﬁ:ﬂedéﬁonal

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Narne

ggA?Sng% ‘?g-}ﬁ%g Strest Address (P O, Box Number is Nol Acceptable)

MIAMI FL 33165

City FL l Zip Code

8. The above named entify submits this statement for the purpose of changing iis registered office of registered agent, ar both, in the Siate of Florida, §am familiar with, rd accey
the obligations of registered agent.

SIGNATURE

Segnature. kyped ar prinled name of regrstered agent and tile ¥ applcanie INOTE Rogstored Agent s:gﬂalum’mminud when ginslating) ) LATE

Afier May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

s~ “FILE NOWII! FEEIS $150.00 7

9. Election Campaign Financing $5.00 May £
Trust Fund Contibution. ] Added to Fees

“RAE

30. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T P 3 Delete TILE O Chenge T A
NAME CASTRO, MAGGIE HAME

STREET ADDRESS 19424 SW 21ST TERRACE STREET ADDRESS

CHTy-5T-29 MIAMI FL 33165 CITY-§T-2IP

TIE VP O pelete Mg [0 Change [ Al
NAME CASTRO, FREDDY J NAME PICH B H 4 2

STREET ADDRESS | 10120 S W 25 ST STREET ADDRESS n e LM s T AT 1Y
CIV-STZP  {MiAMI FL 33165 GiTv-57.2P At BUUE-L 150,00

me - : : — —me - [ oees TUE .. . B , ) _ [ Change [ Adis
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 20 § crvsrze

T 1 Delete e [ Change [
NAME NAME

STREET ADDRESS STRECT AGDRESS

TiTY-8T-ZiP CIfY-S7- 2P

e O Delete L O] Change L] A
NAKE NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST1- 2P CiTy-ST1-2IP

it O Delete e Domm  Or
HAWE NAME

STHEET ADDRESS STREET AQDRESS

CITY-57- 7P CITY -57-2IP

12. | herepy cerlily thal the information supplied with trus filing does nat quality for the exemptions contained in Seclion 112, Flarida Statutes. | further certify that the informiaiion
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcic
cf the corporation or the receiver or trustee smpowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1
if changed, or on an attachment with an address, with all cther jike empowered. ’

———

SIGNATURE: _»X42L4., Qaﬂﬂ /L7 O

= SIGNATURE AND TYPEDAR Eﬁlmc NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




