FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073159 05-02-2008 90157 036 ***150,00

1. Entity Name
ALL AMERICAN TAXI, INC.

Principal Place of Business Mailing Address
1417 FORSYTHE RD. P.0. BOX 7047
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - l ’Iﬂl“l "I m’l "m I[Iﬂ Ilm "m Ilm mn “m H"mﬂl |I|]|I| || Inl

2SS NWOKor s Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
ity & St City & State 4. FE! Number Applied For
18 % Ly BCH‘ 'FI 65-0694874 Not Applicable
5 %pq Oq Country Zp Country 5. Certificate of Status Desired I Ei‘;esqg:’:;ﬁuna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ORSLEY, JACKE
1803 AUSTRALIAN AVE S Street Address (P.C. Box Number is Not Acceptable)
SUITEA
WEST PALM BEACH, FL 33408

' City FL | 2P Code

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

SIGNATURE
Signature, typed of printed name of registerad agent ang tille if applicabis, {MNOTE: Registereq Aguenl signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change [ Addition
NAME MARVIN, MELANIE A NAME
STREET ADDRESS | 2525 NOKOMIS AVE STREET ADDRESS
Ciry-s1-27IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-7P CIFY-S3-21P
TITLE 71 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME 1 Delete THLE [ Crange  [J Addilion
NAME NAME
STREETADDRESS |- | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the ipformation supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
incicated on this re supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B‘]g:(l;r if

el chment with an address, w Il othgr like empowered,_
MCZ b Melanis A Uaevint 0435~08 301318

SIGNATUR

changed, or on an
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 5! Daylime Phone ¥




