¥

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000011329

1. Entity Name rnn

Apr 24,2008 08:00 AM
Secretary of State

ANGEL LIMOUSINE SERVICE, INC. e
Principat Place of Business Maiting Adtiress
10321 WELLEBY {SLES LANE 10321 WELLEBY ISLES {ANE

SUNRISL, FL 33351 SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

A e A

04162008 No Chg-P CR2E034 (11/05)
4. FEl Number Appted For
65-0898162 Mot Applicebin
" . $8.75 antrionat
8. Cortilicato of Status Desived — Fee Ragui

6, Name and Address of Currens Registored Agent

FADAINAZARI, ALIASGHAR
10321 WELLEBY ISLES LANE
SUNRISE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. Tha abova named antity submits this statement for the purpose of changing its registered offiga or registerss agent, or both, in the Stale of Flonda. | am lamiliar wilh, and accept

tyfin/a00k

tha cbiigations of registered agep.
SIGNATURE -
cfffanl, woea WMrntea name ol reg flered apent and ylaif apphcablae, {NOTE: Regstared Agent sgnature ragured whan rensialing)

FILE NOW!I FEE 1S $150.00

After May 1, 2008 Trust Fundg Conlribation.

9. BElecticn Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I

IME D

NAME FADAINAZARI, ALIASGHAR
STREE1 ADDRESS | 10321 WELLEBY ISLES LANE
ClIY-51- 1P SUNRISE, FL 33351

TIILE
NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-4P

TILE

HAME

STREET ADDRESS
City-SI-2P

NILE

HAME

STREE] ADDRLSS
CITY-51-4P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerfy that ihe information
indicaled on this report or supplemental report is true and accurate end that my signaiure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the carporalicn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 0 or Block 11if

c¢hanged, or on an attachment with an address. with all other like empowered.

SlG NATU R%ﬁ QQR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Frone ¥




