2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09,2006 8:00 am

DOCUMENT # P98000085032 —-—— - - =~ Secretary of State
1. Eniity Name %] 50,00
02-09-2006 90045 020 .
DELUXE LIMCUSINE, INC.
Principat Place of Business Mailing Address
12269 SW 50TH PLACE 12269 SW 50TH PLACE
T T H"Hll' HI mll ’l”' Ilm ||W ||”’ ||‘I| II‘I’ |”‘| |I‘|| ""I Wm || 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ap[. #, elc. st MOORE CR2E034 (1 0'105)
City & State City & State 4. FE! Number Apptied For
65-0867403 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

?%%%Nl\?ELZOZ'SIIDCSQI%% A Sireet Address [F.0O. Box Number is Not Acceptable)

N MIAMI FL 33181 2207 < 55 PIgeE |
CoolEl ¢ ;7Y FL | 232<0

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

SIGNATURE

Signatute. lyped of prailed nama of regislaran agent ana tie if applicatse {NOTE- Regesiaren Agernt siQnature renuired when Jenstating) DATE

.. FILE NOWNI FEE IS $150.00. -
< After May 1, 2006 Fee Will. Be $550. 00

) g 9. Election Campaign Financing $5.00 MayBe
Make Check Payable 1o Florida Department ot Slate H

Trust Fund Contribution. [ Added to Fees

10. L OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCAS IN 13
| e PD o O Delete TIME M;nge [ Adasiion
< NAME - COLANGELO, RICHARD A NAME
+.STREET ADDRESS {11505 N.E. 22ND DRIVE STREET ABDRESS | // Q:ﬂ-é? S/ / 07// Ve LM
CTY-ST-ZR [N MIAMI FL 33181 CITY-ST-2IP ﬂO/’% 72 ﬁ(/ /,M 335?@
TRE - Cl O palete TILE O change [ Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CITV-37-7IF CITY-ST-2IP
e - [ Delete L [ change ] Addition
wame [ NAME | — _
STREET ADDRESS STREET AGDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O Delete THLE [J Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-TP
TITLE [ pelete TITLE [T change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CTY-81-2P
THTLE 3 Delete IRLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effecl as F made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attaghment with an aggre beathother like emprowarad.
/7/0//%/&” 4 Lo HHCELD bos

-.._/

SIGNATUR
ePF SIGNING OFFICER OR DIRECTOR Daw » A1 {7 &7 7  Dayiime Phono e *7 _ ﬁm

~



