2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P990ga053166 Apr 14,2006 08:00 AN

1. Enbily Name
C.K. EXPRESS LIMOUSINE, INC. Secretary of State
Principal Place of Business Mailing Address
600 THREE |SLANDS BLVD 600 THREE ISLANDS BLVD
APT. 418 APT. 418
2. Prnncipal Place of Business 3. Mahing Adaress
Suite. Apt. #, et Suite. Apt. . eic. 15t MOORE CR2EG34 (10/05)
City & State - Ciy & Stale 4. FEi Number Apphed FOf__-
65-0915125 Rol Apphcaist
ap Country & Countiy 5. Cartificate of Status Desired [} gfe‘zlesq g?:étiona}
4. Name and Address of Current Registered Aﬁent 7. Name and Address of New Registered Agent l
MName
IVANOV, IVAN
600 THREE ISLANDS BLVD Street Address {£.0. Box Number is Not Accapiablel -
APT 418 ' B
HALLANDALE FL 33009 _
City FL Zya Code

8. The abuve named enidy submiis his stafement jor the purpose of changing 4s registered office or registerad agont, of Loth. in the State of Florida. Tam famiiar with, and accept
the abhigatons of registered agent

SIGNATURE - — . . =

Sighalut® ned o praned nams of fequaleed aneal and Ble ¢ appic.abia {NOTE Registarca Agevt sgnature rer s d whe (@nsiang) TATF

- e [ VN

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Bs $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing $5.00 nay Be
Trust Fund Contrbution . [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS I 31
TITLE PD O Delete T Ichange [ Adoon
NAME IWANQV, IVAN MAME .

STREET ADDRESS [ BOO THREE ISLANDS BLVD #418 STACET ADDRESS 04 fgg%ggg%g?ggﬁ“ 4 15{3 UB

CHiy-SF- 210 HALLANDALE FL 33009 Gry-st-2p ! ¢ E - *

TE 3 Delete TRE 3 Change  [J Addilion
MAWE NAME

STREFT ADDRESS STOEET ADDRLSS

CITY- ST-21F ‘ oITY-51- 1P ) _ o
it 7 Delete THLE [ Change [ Adaition
s NAKE

STRECT ADDRESS STRLET AUDRESS

Ty -S1-7P Y- ST-2F

L T Delete THLE {7 Change [ Addilion
N NAME

STRECT ATDRLSS STAFET ADDRESS

CHy-ST- TP 7 CINY-ST-7P

VL O Detete THLE Cicnange [ Addition
NAME HAME

STRECT ADDRESS STREET AGDRESS

QITY-ST- 7P CHFY-ST- 2P

TIHE O Deteie e 3 Change (] Addilion
NapE NakE

SIRLET ADOBESS STREET ABGRESS

CITY 517 CTC.ST- 2P )

12. | hereby cernly thal the information supplied with this filing does not quaif!y for the exemptions coniained in Section 119 F orida Statutes. [ furtner certify thai the mform.atzon
ndicated an this report or suppiemsntal repor is true and accurate and that my signalure shall have the same legal effect 25 if mage Undar aath, that § am an officer or director
ot Ihe corporation or the receiver of rusies smpowsred to execute this repont as fequired by Chapler 607, Florica Statutes; and that my name appears in Bjock 10 or Block 11
i changed, or on an altachment with an addzass, with all other like empowered.

SIGNATURE: =2 Zopnef, jzfﬂﬂf ,/waou Y-12-06  PS¢6A7- 6964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIBECTDR Bate Qaytma Prone ¥




