2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P99000023757

1. Entity Name
CCEAN DRIVE LIMOUSINES, INC SO. FLA.

01-10-2006 90023 034 ***150.00

Principal Place of Business

555 N.E. 15TH STREET,STE. 12.)
MIAML, FL 33132

Mailing Address

MIAMI, FL 33132

555 N.E. 15TH STREET,STE. 12-)

bUuUUUE437

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-f CRZE034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
65-0817078 Not Applicatle
e Courtry Zp Couniry 5. Cenificate of Statws Desired  [J $8.75 Additiansl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame

BENNETTI, RICHARD
555 N.E. 15TH STREET,STE.18A
MIAME, FL 33132

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted neme of regsstered agent and ke if apphcable,

(NOTE: Regrtered AQent signatwre requied when renstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11

THLE D O petete TIee D [ Change w_amilion
HAME BENNETTI, RICHARD NAME NE’T‘

STAEET ADDRESS | 556 N.E. 15TH STREET STE=oK- | B} seer s | [0E OSH 2y 4L, f;j’ {138

om-st-zp | MIAMI, FL 33132 omY-S§T-21P %;,f arrn }g\,ﬁ

TALE D [ Delete TALE 1 Change  [J Addition
RAME BENNETTI, ANDREA . NAME

STREET ADDRESS | 555 N.E. 15TH STREET STE-29K™ ] 8H STREET AUDRESS

CITY-ST-2IP MIAMI, FL 33132 oITY-ST-2P

TLE [ Delete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2P

TMLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2P

TALE 3 oelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2P ITY-ST-2IP

TALE [ Detete TLE Clchenge [ Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2ZP CITY-$T.2P

| o .

12. | hereby certity that the miormallon supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify that ihe information
fepon is frue and accurate and that my signaire shall have the same legal effect as if made under cath; that | am an officer or director

empowerad xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
oﬁzr like empowered.

indicaled om epoft 0

of the corporation or t§

changed, cr on an at{g
-

" (f tru
ressg, with all

S

SIGNATURE:

bljpsIow BoSB14 7182

2RI TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &



