2006 FOB,PROFIT CORPORATION FILED

——_ANNYAL REPORT (AR). Apr 27,2006 8:00 am
DOCUMENT # P99000073574 2 ecretary of State

1. Ently Name 04-27-2006 90174 003 ***150.00
TAXI INSURANCE COLLECTIONS COMPANY

Principal Place of Business Mailing Address
740 ALTON ROAD 740 ALTON ROAD

B - - IR

éFrmcmal Place of Busrne§ ! l/: 3. Mar ||ng Address 4.] Zg ﬂl//d
Suite. Apt. #, elc. gﬁlle Apl # elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0944150 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired A $B‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

??Jii_#gSRREOMAD o Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33.;[39

‘ B City FL l Zip Code

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

the obhganon% é
SIGNATURE T #ﬂdf?&” /@)é —])~0 /

T .
Signalure. typst or printed n'z‘zms of regstered agent and title d applicabis (NOTE Repwsiared Agen signawre rnrnuxmu when rensialingy DATE

g FILE NOW'!' FEE IS $150 GO
Aﬂer May 1, 2006 Fee Wlij Be "$550: 00
~Ma Check Payable to Floncla Deparlment of State H

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 3 peiete BIE D - Othange  RAcition
RAME SHVARTSMAN, BORIS NAME Som Qaranonill,
STREET ADDRESS 740 ALTON ROAD STREET ADORESS | 7 ‘f-p A ltoas
e J
cav-se2P - |MIAMI BEACH FL 33139 CITY-S1-2IP M b ) oo Ac L, 2 o 33)30
TITLE vD . [ Detete TITEE {Jchange ] Addition
MAME ROTH, ANDREW NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST1- 218 MIAMI BEACH FL 33139 CITy-S1-21P
TITLE STD [ Delete TLE O Cnange ] Aaduiion
NAME AROCH, YEHUDA . NAME - -
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CTY-ST-2P | MIAMI BEACH FL 33139 oITY-ST-2
TITLE D (% oelete TLE {7 Charge [ Addition
RAME SEMYON, ZILBERBEG NAME
STREET ADDRESS | 740 ALTON ROAD STREFT ARDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 Cily-57-2IP
TITLE D 3 Delete e O change [ Addition
NAME DUBLINSKI, LEIBEL NAME
STREET ADDRESS | 740 ALTON RQAD STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 CHY-ST-2P
TITLE D 7 Delete WILE [ Change [ Addition
NAME PAP'SMEDOV, ALEX NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
if changed, or on an altachment fyth an address, with all other like empowered. __'5’ o5

SIGNATURE: {| \;t\ \/{4 Bors Shuwelkmmn 470/ SESal o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




