FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT . ., ‘ Secretary of State

DOCUMENT # P99000011329 03-24-2006 90016 026 ***150.00

1. Entity Name

ANGEL LIMQUSINE SERVICE, INC.

Principal Piace of Business Mailing Address %UU we =T

103271 WELLEBY ISLES LANE 10321 WELLEBY ISLES LANE ‘

SUNRISE, FL 33351 SUNRISE, FL 33351 PN

s s (D AT
Suite. Apt. #, efc. Sulte, Apt. #, ete. 02232006  Chg-P CR2E034 (11/05)
City & State City & State ’ 4, FEINumber Applied For

65-08981 62 Not Applicable
“ip Country Zp Country | s, Cemhcate of Status Desired O $8.75 additional
w0 Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name -
FADAINAZARL, ALIASGHAR . . . T T e
10321 WELEEBY ISLES'CANE — ' '
SUNRISE, FL 33351

City FL ! Zip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and Lla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE

FliLAE”NOWlH FEE IS 5150 00" ~—=9. Election Campaign Financing - - "$5‘.00'May" Bea |~ -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [T Addition
NAME FADAINAZARI, ALIASGHAR NAME
STREET ADDRESS | 10321 WELLEBY ISLES LANE STREET ADDRESS
CITY-5T-7IP SUNRISE, FL 33351 CITY-57-2IF
TITLE 7 betete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY-S1-2IP
TITLE O pelete THLE - e smnm e oo =[E)-Change - [ Addition
NAME . MNawe - | < oy
STREET ADDRESS : T STREET ADDRESS
chY- S1-2P CITY-S1-21P
e T Detete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CHrY-St-2p
TmLE [ Delete TILE [ Change [ Adsition
NAME NAME
STREET ACDRESS . STREET ADRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information stipplied with this filin Bs Not qua!lry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is frue an curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered xecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if

¢hanged, or on an attachment with'an adrjfis’wwm othar_]i_:kg red. . ) o / /,’ 74/50 5722_—
SIGNATURE: QM@ Z1¢ i

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

ANGEL LIMOUSINE SERVICE, INC.
10321 WELLEBY ISLES LANE
SUNRISE, FL 33351

SUBJECT: ANGEL+IM INE SERVICE, INC.
Ref. Number: P99000011329

‘We have recelved your check(s) totallng $150.00; however it cannot be
processed and is being returned for the following:

“There was not a completed annual report/reinstatement application form

submitted with your check. The enclosed form must be completed in its entlrety
and resubmitted with the filing fee.

If you have any questlons s concerning the filing of ‘your document, please call
(850) 245-6059.

PAMELA YARBOR
OPS . Letter Number: 706A00013276".

ey

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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11:59

RightFax 11/21/200ﬁ

TTACHMENT

PAGE 001/002

Fax ServerAlo 037:)1!

#PT10000] 13 ?
DATE (4M/DDIYYYY)

11/21/2005

PRODUCER (RO0)333-7754
Rodes-Roper-Love
Insurance Agency

158 N. Harbor City Bliwd.
MeTbourne, FL 32935

FAX (321)757-6182

ACORD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFDRMATIONi

ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE

HOLDE%. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR !
RDED BY THE POLICIES BELDW '

INSURERS AFFORDING COVERAGE NAIC &

weureo ANGEL LIMOUSINE SERVICE. INC.
10321 WELLEBY ISLES IN.

NSURERB. NORTHLAND JNSURANCE (D,

NSURER A SCOTTSDALE INSURANCE

09372

SUNRISE, FL 33351

NBSURER C:

NSURER D

NSURERE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD INDIGATED, NOTWFI'HSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O THER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LRMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CY EFFECTIVE | P

‘Fﬁﬁm TYPE OF NSURANCE POLICY NUMBER EXPIRATION LoerTs .
. QENERAL LIABRITY 0PS0033043| 11/24/2004 | 11/24/2005 | EACH OCCURRENCE L 1,000,000
X | COMMERGIAL GENERAL LABLITY : DAMACETORENTED  — [g 50, 000
*=—=lmm&=[-x-}.wcua S S o MED EXP {Aw oneparscn) | § 5,000
A " T ocrsouar s ADY MIRY 3 - 1000, 000] =
GENERALAGGREGATE | 1,000, 000
GENL AGGREGATE LIMIT APPLES PER; BRADUCTS - COMPIGP AJG | § |
Jpover[ 1588 [ Jrec ‘
| AUTOVOBILE LIADILITY TP228178| 11/24/2004 | 11/24/2005 | .oummen smels Lo R ;
AHY AUTD |En acdldent) 1,000, 600
| __| ALL OWNED AUTES BODLY NARY s !
B X | scEOULED AUTOS iPa parscn)
|| HRED AUTGE B00LY NARY s
HON-OWNED AUTOS {Per acciderr) .
L PROPERTY JAMAGE s
(Par aceider)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | & :
| | ANYAUTO DTHER THAN EAMC 8 i
AUTOONLY: oG | s -
EXCEBIUHERELLA LUBILITY EACH OCCURRENGE 3
OCCUR | | CLAmS MADE AGIREGATE s
. $ .
DEDUCTIRLE s i
RETENTION 8 3
WORKERS COMPENSATION AND westass ][R _
EMPLOYERS LIABLITY
A¥Y PROPRIETOR/PARTNER/EXECUTVE £ EAGH ACCIIENT ' !
OFF ICER/MEMBER EXCLUDED? EL DISEASE - EAENPLOYER, &
&‘ T 1D8 UnNaer
ECAL PROVISIONS bulow EL DEEASE -POLLY LM | 8
OMER _ .
) - )

2004 LINCOLN 120" STRETCH LIMOUSINE 1L1PM81W74Y660086

CERTIFICATE ROLDER 15 TNCLODED AS ADDITIOFAL INSTREN "W

p00S CHRYSLER 300C 120" STRETCH LIMOUSINE 2C3JAS3GOSHG632019

TFACRESEER Y0 OPERATIONS OF NAMED INSURED ONLY:

CANCELLATION

SERTIBCATEHOLDER

MIAMI-DADE AVIATION DEFT.
LANDSIDE FACILITIES

P.0. BOX 592075

MIAMI, FL 33159

SHOULD ANY OF THE ABCVE DESCRIBED POUKIES BE GANGELLED BEFORE THE
EXPIRATION DATE THEREGF, THE MBUING INSURER WLLL ENDEAVOR TC MAL. i
_30__ DAYS WRITTEN NGTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT,
BUT FALLURE TOMAL SUCH NOTICE SHALL IMPOSE NO COLIGATION OR LIABLITY

OF ANY KIND UPON THE WNSURER, [T8 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRE SEN TATIVE ; ‘ A m ; |

ACORD 28 (2001/08) FAX: (303)876-7212

Kimberlee Orwig/LMW
CACORD CORPORATION 1988



