2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085032 - Apr 05, 2007 08:00 AT
t. Enuty Name Secretary of State
DELUXE LIMOUSINE, INC.
Pringipal Place of Business Mailing Address
12269 SwW 50TH PLACE 12269 SW 50TH PLACE . .
e T ”II”"H‘”"" ‘lw ||]J| ||m ||m II’I’ ml‘ |““ “m““l ﬂl‘ll“’ m}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cte. Suile, Apt. #, clc, 1st MOORE CR2E034 (10/08) I
City & Slale Cily & State 4, FEI Number _ Applied For
65-0867403 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Deasired O 38‘75 Addtional
Fea Required

Name

COLANGELO, RICHARD A :
12269 SW 56 TH PL Streel Address (P.Q. Box Number is Not Acceptable)

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent - ‘
|
FORT LAUDERDALE FL 33330 '

City FL Zip Code

8. The above named enity submits this slaloment for Ihe purpose of changing its regisiered oflice or registered agent, or bath, in the Siale of Florida. | am familiar with, and accopt
lhe obligations of regislered agent.

SIGNATURE
Swgnalura, lypad or ponted name of regislerad agent and title ¢ applicable (NOTE: Registered Agent signalure requrred when reinslating) DATE
F'LE'NOW!“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution ] Added o Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE % [ oetete TLE [Jchange [ Addition
NAME COLANGELG, RICHARD A NAVE i
STRCEN ADDRLSS | 12269 SW 50TH PL ST IT ADDRLSS LOn00s32307
ov.siap | FORT LAUDERDALE FL 33330 GITY-S1-2IP Q471 3/07-300465-015 150,008
i 1 Delete E [Jchange [ Addition
NAME NAME
SIRFL I ADORI SS STREET ADDRESS
CITY-S1-7IP CITY-SI-2P
TITLE O Delele T Ml change [ adulion
NAME ) o e . R e e e
STREET ADDRESS - SIREE] ADDRESS
CITY-$7-2IP CIN-ST- 2P
TILE O Detete TILE [ Change  [] Addwion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TILE 1 Delele TME (lchange  [] Aadilion
NAME £ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
THLE (3 petee IMLE [change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CITY-SI- 2P

12, | hereby certify that the information supplied wilh this liling does not qualify for 1he exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or iruslee empowaered 1o oxeculo this rapert as required by Chapter 607, Florida Sialules; and that my hame appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other kke empowered.

SIGNATURE:




