2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P99000061590 Secretary of State
1. Entity Name
RICH LIMOUSINES, INGC.
Principal Place of Business M_ai{ing Address
1498 GULF TO BAY BLVD. 1498 GULF TO BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S PG S TR RARU N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
58-3592251 Not Applicable
Zip Courry Zip Country 5, Certificate of Stetus Desired O gi‘;asqﬁ?:;“o"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEVY, RICHARD
343 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

Ciy FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or rapistered agent, or bth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . ’

S{GNATURE- .
i H . Signatyta, lypad or panted name of tegetered agent and e f apphcatie. {HOTE: Regitterad Ageri :‘vgm?_ucrwwmmmmnwm DAIE
o - ¢
FILE NOWI! FEE IS $150.00 . 9. Elaction Campaign Financing - $5.00 mayBe
After May 1, 2008 Fee wlll be $550.00 Trust Fund Coniriution. « [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O Delete TMLE [J Change  {_] Addition
NAME LEVY, RICHARD RAVE UOD000S24545
STREET ADDRESS | 343 S. HIGHLAND AVE. STREET ADDRESS AR/23/09-80049-002 150,00
o-st-2F | CLEARWATER, FL 33755 CIY-5T-21P
TME D [ peiete TITLE [JChange [ Addiion
NAME LEVY, DOREEN NAME
SIREET AODRESS | 343 8. HIGHLAND AVE. STALET ADDAESS
Ciry-ST-21P CLEARWATER, FL 33755 cIry-51-21p
LE 2 oatet ar [ Change [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7T- 2P CHY - ST-2P
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TIE 1 Delets 1iit3 [) Change ) Adddion
NAME NAME
STREET ADDRESS e v STREET ADDRESS
cny-s1-2ip - : Co S  CITY-S1-ZIP =
= TINE ’ . Ol me : o Clchange [T Additien
NAME . . | . e —ofawe T T
STREET ADDRESS s ’ STREET ADDRESS |
CITY-ST-21P cITY-§1-2P

12. 1 herady cerlily thal the information supplied with this filing does not quaiify for the exemptionrs contained in Chapler 119, Florida Stalulas. | further ceruly thal the informalion
indicated on \?\'\S repont of supplemental report is true and accurate and ihat my signatue shall have the same lagal eflect as if made under oath; thal | am an officer or director
of the corporalion or the receivaror trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment vWillnan address, with all otheryika empowared,

SIGNATURE: ) / O4-25-08 72740943}

£IGNATURE AND TYPED OR PRINTED NAHEE SIGNING OFFIgER DR DIRECTOR Date Dayvme Pnone #
e r—

— a——




