2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066115 -,

1. Enlily Name

JERRY'S CAB COMPANY

Feb 09, 2007 08:00 AM
Secretary of State

Mailing Addross

2284 NW 36TH §T.
MIAMI FL 33142

Principal Pliace of Business

2284 NW 36TH ST.
MIAM! FL 33142

AMERAABI Ty

2. Principal Placo of Busincss - No P O. Box # 3. Mailing Address -

Suile, Apl #, olc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor Applied For
65-0908663 Not Appticable
Zip Courtry Ze Country 5. Cortificale of Status Dosirod O $8'75 Addttional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

MOSKOWITZ, JERRY
11556 NW 49TH CT.
CORAL SPRINGS FL 33076

Strool Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Tho abovo namod entity submits this slalemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalons of registered agent.

SIGNATURE

Signature, typed o prinled name of registared agenl and hile it appicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable te Florida Department of State

{NOTE: Registered Agenl signalute required when rewsiating) DATE
8. Eloction Campaign Financing $5.00 may Bs
Trust Funa Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v O belete ik CJchange [ Addition
NAME MOSKCOWITZ, JERRY NAME Uﬂl:ll:l[l[lB'ﬂl]BDq

STREEY AnDREss ¢ 11550 NW 49TH CT. SIREET ADDRESS 02/ 19,0780 {-—Bgimg 1501 00

CITY-SI - ZIP CORAL SPRINGS FL 33076 CITY-SI-2IP o LU T=olil3s-1 - 8

413 P 1 Detete TILE O cChange  [J Additron
NAMT MOSKOWITZ, HELEN NAMIE

STRET AnpRFss | 3550 NW 1689 ST STREET ADDRESS

cv-srzp | N MIAM! BEACH FL 33160 CIFY - ST-2P

Tz [ Delete TILE [CJchange ] Addition
NAME NAMT.

STRECT ADDRESS STRTET ADDRESS

CITY-51-2P CITY-$1-21P

THLE [ Detete Time {0 Change [ Addinon
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-p CIFY-ST- 7P

TILE [ Delete e Ochange [ Aadinon
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-SI-2IP Cily- 1.7

TITLE [ Delete TIE [ Change  [T] Addition
NAMT, NAME

STREEY ADDRISS STREET ADDRESS

CITY- $1-71P CITY-SI-2IP

12. | heroby cortify that the information supplied with thig iling dogg nat qualiy for the exemplions/
\e and that i a.sh

Zyfeuie this report seffequired DI
hher empowgefid:

indicatad on this report or supplemontal report is rue and a
of the corporalion or lhe receiver or trug
if changed, or on an attachment witl

SIGNATURE:

¢énlainad in Secton 119, Florida Statutes, | further centify that lhe information
fHave the same legal effact as if made under oath; that | am an officer or direclor

my SIS SN
sier 607, Flonda Statutes; and jhat my name appears in Block 10 or Block 11

/ﬁ}nﬁ)’.d‘hs AND TYPED ?n';p{m-:n NAME OF SIGNING OFFICER ohﬁ!’cmn

Daylune Phoire 4




