2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V07695

1. Entity Name
HIGH SOCIETY CHAUFFEURING CORP.

Principal Place of Business Mailing Address

3550 GALT OCEAN DR. 3550 GALT OCEAN DR.

APT. 305 APT. 305

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AU UAVA KRR R

04182007 No Chg-P CR2EQ34 (11/05)

Apr 30, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE TN FplesFor

65-0308755 Not Applicabla
8. Certilicate of Status Desired [} ?eaezsq m’""m'
6. Name and Address of Current Registersd Agant
SOLOMON, HARRIS K.
BRINKLEY MCNERNEY MORGAN & SOLOMON DO NOT WRlTE
200 EAST LAS OLAS BLVD., STE. 1800
FT LAUDERDALE, FL 33301 IN TH |S SPACE

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature typed or pricted nama of reg:stoned agent and e Il applicable. (NOTE: Ragrsiarad Agend signature requand whin rentiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees Uﬂﬂ]m ?' D.E’:f?
P i it O AL .
. FFIGERS AND DIRECTORS i AR e Lot s e N I SN BTN LY
TME DP
NAME GELLER, MARK

STREET ADDRESS | 3550 GALT QCEAN DR. #305
GITY-ST-2IP FT LAUDERDALE, FL

11113 DV

NAME GELLER, CAROL

STREET ADDRESS | 5100 N OCEAN BLVD #402
CITY-5T-BF FT LAUDERDALE, FL

TLE 8
NAME GELLER, INEZ

3550 GALT OCEAN DR. #305
f::::i:nz?? ) FT LAUDERDALE, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-2IP

TINE

NAME

STREET ADDRESS
CITY-57-29

TIME

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: wwk P Woaaw 6P 42007

\TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone &




