2007 FOR PROFIT CO ' FILED
— 2007 PO R NUAL REPORT TION Apr 27, 2007 8:00 am

DOCUMENT # P96000013688 ecretary of State
1. Entity Name _ ok
ALOHA LIMO SERVICE, lNC 04-27-2007 90222 012 150.00
Principal Place of Business Maifing Address
5400 NORTHWEST TENTH TERRACE 5400 NORTHWEST TENTH TERRACE TTervvL
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
N R TR AAR ER TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0646674 Nat Applicabie
zip Country Zip Ceuntry 5. Cenificate of Status Desired | ’?gggq :i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agnt

) Name
DOLAN, JAMES V dord  BRaDUEY

1040 BAYVIEW DRIVE #606 Street AddresstP.0. B ber is Not Acgeptaple
FORT LAUDERDALE, FL 33304 1 \éﬁ E-‘P %mw(*‘éb é:LUD

Yot LAUDERPMT FL | *5%=p

B. The above named entity submits this 5‘3* 2438 of changing its registered office o registered agent, or both, In the State of Florida, | am tamiliar with, and accepl

the obligations of registered -
/7 ‘f// ?M/ >/

SIGNATURE

Signatugerfyped or panied nime of leg-szelea\ge fiale o aMu. (NOTE. Rewsterad Agent signatura required wnen reinstaung) U oate / [
Saragrfres oo g \\\ﬂm)
FILE NOWIH! FEE | 150.0{ 9. Election Camp : ‘|nancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE P 7 Delete TITLE O cmnge [ addition

NAME BARRY, JAMES E NAME

STREET ADDRESS | 5400 NORTHWEST TENTH TERRACE STREET ADDRESS

CIvY-St.2IP FORT LAUDERDALE, FL 33309 CIvy-s1-29

TIILE 3 Delete TIILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP ' CITY-St-217

WE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST1-2P

TLE 3 Deleee TILE O Chenge [ Addicon

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE ’ O3 pelete TITLE [ Change 7] Addition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T- 21 CITY-5T-2IP

TITLE 1 Delete TITLE O cChange [ Addition
" NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shail have the same ‘egal effect as if made under oath; that f am an ofticer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: i 4’;’7 %;A’ Srvizof 948 72,
/S.IGKATURE AND TYPED OR PRINTED NAME OF SIG/N% QFFICER OR DIRECTOR d Dayuma Phona #




