2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000023757

1. Entity Name

OCEAN DRIVE LIMOUSINES, INC SO. FLA.

FILEp

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-]

07 JAN 15 B 8 iy
SECRETARY Ur a1y
mu.,—mssf‘t%fag?}%;ﬁ

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, eic.

CR2E034 (12/06) 07

01112007 Chg-P
City & State City & State 4. FEi Number Applied For
65-0817078 Nat Applicable
Zp Country Zip Country 5. Cerificate of Starus Desired [ ?eae- ggl’;‘r:ﬂ‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

B Nama
BENNETTI, RICHARD
555 N.E. 15TH STREET,STE.18A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE
Signsature. typed or prnted name of regstered agent and tile «f apphcable

{NOTE: Regaiered Agem sgmarme sequred when remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Llection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 73 Delste TILE [ Change [ Addition
MAME BENNETT!, RICHARD NAME
STREET ADDRESS | 555 NE 15 STREET, STE. 18A STAEET ADDRESS
CITY.ST-2ZIP MIAMI, FL 33132 / CITY-ST-21P
e D x Delete TLE Ocunge [ Asdition
NAME BENNETTI, ANDREA NAME
STREET ADDRESS | 555 N.E. 15TH STREET, STE 18A STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-ZIP
TITLE D L7 Delete TITLE G0O0085127 Bm@ 1 Addition
we | BENNETTL MELISSA e 01/24/07--01005--011 #%350.00
STREET ADORESS { 555 N.E. 15TH STREET, STE 18A STREET ADDRESS - -
CITY-ST-2PP MIAME, FL 33132 CITY-ST-71P
TILE 3 Delete Al O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete WILE [ Change ] Adaition
HAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not quatify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eh all other like empowered.

LSS Bandtt 01107 805%741)8

shanged, or on anfatt:

m:inég'th an address,

SIGNATURE)

SIENATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Daytrie Phone

L )




