FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000014427 . 01-08-2007 90349 039 *#150,00

1. Entity Name
AN EXECUTIVE TOUCH LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address
1040 SW 10 AVE 1040 SW 10 AVE 40000286
#3 #3 o
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 ' '
P S [ RHRT R RENCEAR L

31/ VE 27 At

Suite, Apt. #, elc. Suite, Apt. #,zty 01032007 Chg-P CR2E034 {12/06)
Am —
ity & State City & State ~ 4. FE| Number Applied For
L[ 7/‘0 vId  FPsi oad 65-0645683 ot Applicable
31’% DE% 'nglm Y A ap Couniry 8. Certificaie of Status Desired O E‘:'gasqt’:ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

. Name (e

FELDMAN, JERRY WL FE o meaw)

1040 SW 10 AVE Strieet Address (P.O. Box Number is Not Acceptable)

SUITE 3

POMPANOG BEACH, FL 33069 370t & 27 AUE

W THoSE F>.~T  FL | BERGY

8. The above named entity
the obligations of reqgist

eubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%/A/\ D{E'g"d”}

SIGNATURE
Signatura, typed or printed r)r‘ne\(rsgiuered agent and tite il apphcabls. (NOTE: Registered Agan signatuire requirac when reinstating)
FILE NOWII! FEE IQ $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete mE . ) < (REhenge  [J Addiion
N FELDMAN, JERRY NANE I pmea & Jarney
STREET ADDRESS | 1040 SW 10 AVE SUITE 3 STREET ADDRESS 1of o€ 27 AV < )
onv-s1-7¢ | POMPANO BEACH, FL 33069 oy -s1- 7 7 fre s P7 P 23>0 Y
TIILE D {1 Detete e o 3ETLA [(Penange [ Addition
AAME FELOMAN, JERRY NANE fELP ma v T
STREET ADDRESS | 1040 SW 10 AVE SUITE 3 smowness [ 31of &€ 277 A €
gmv-s1-2p | POMPANO BEACH, FL 33069 avsize Y jGze7 posSE Ponr) FL 3Zak
TMLE . {1 Delete TME [ change ] Aadition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-31-2IP CiTY-ST-2IP
TIMLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CIy-S1-2IP
TME [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1- 2P
Tme [ Delete TMLE O Caange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt an adeyess, with all other like empowered.

SIGNATURE: / INp———— /=3-0 /

SIGNATURE AND TYIED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR O

Daytime Phone #




