2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMTENT # P98000011163 Apr 30,2007 08:00 AM
?. Entiy Namo Secretary of State
NATIVE LIMOUSINE SERVICE, INC. ry
Frincipal Placo of Business Malling Address
865 PECAN CIRCLE 865 PECAN CIRCLE
R R H"“Il’ ””lm ‘lmll‘“ II‘“ IIW "m ""’ ”ll”ml |"|| ”“ll””ll’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, cle. 15t MODRE CR2E034 (10/06)
City & Slale City & State 4. FE! Numbor Applied For
59-3481971 Not Applicable
Zp Country Zip Counlry 5. Cerlilhcate of Stais Dosired [} ?ga'ggql‘::f;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiaerad Agent

Name

YASIN, M, PATRICIA

B65 PECAN CIRCLE Slreol Address (P.O. Box Numbor is Not Acceplabtle)

BAREFOOT BAY FL 32976

City FL i Zip Codo
8. Tho above named entity submits this staterr ~=or the purpose ol changing 1is registorad office or registered agont. or bolh, in ihe Slato of Flonda. | am famihar with, and accept
the obligatinns of regislorod agent. - . .
SIGNATURE ., —_ - ———
Sgn- typud ar prinled name -+ ftorad sgent and hlle ¢ gpnleable. (NULE. Hepislered Agerl signalurg required whan reinsiaing] e

ol z ]
FILE NOW!! FBEEIS $150.00 9. Elociion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will2e $550.00 :
- Trust Fund Contribuion. 7] Added 1o Fees

Make Check Payable to/Florida Department of State
10. S—"" OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ eete T, Ol change [ Additian
NAMI YASIN, M. PATRICIA NAMT
sieeeT Aniss | 865 PECAN CIR SIAICTADDRESS U000 T 42042
Y -ST-710 BAREFQOT BAY FL 3297 gl i L T P .
il © 3278 st/ N5/15/07-B0054-020 15000
ITLE 3 elele T O change [ Addition
NAME NI
SIRTET ADDAI S8 SIRI T ADDRESS
Y- $1-21p CIY-81- AP
Tt U elete i3 O change ] Aadition
NAME NAM:.
SIRLES ATDRESS SIRLTT AR 58
CiTY-S1-2ie GIY-Si- /1P
T 71 Detete mr [ Change [ Audinon
NAME NAME [
SINET ADDRESS SIRLLL AR 55
CITY-81.7ip ClY-$1-2
1. (] Darete mr [ Change  £_1 Addition
NAMI. AN,
STREIT ADDRE 55 SIRLE] ADORESS
CIY-SI-IP LAY~ S1-71¢
e L] Delete ML O Cnange (] Adkiton
NAME . NANI
S LI ADDRISS SINTIT ADDR 55
CIY-$1-2iP CIY-ST-7IP

12. | heraby cernfy thal tha informalion supplied with this filing doas not quatily for tho oxemplions conlained in Seclion 119, Flerida Siatuies. | further certify thal the information
indicalod on this report or supplomenlal foport is true and accurate and that my signalure shall have lho samoe legal oficct as f mado undor oath; that | am an ollicor or director
of the corporalion ar the receiver or Iruslee empowerad o execula this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, will cther like ompowered.

SIGNATURE:%//QA//‘/-,;«.}-— PRI 5;/ 30/

slﬁb'rune AND TYPED OR Pyﬁe}: NAME OF SIGNING OFFICER OR DIRECTOR De‘u/ 7 Daytma Phone 4




