2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2008 08:00 AN
DOCUMENT # V07695 Secretary of State

1. Entity Name o

HIGH SOCIETY CHAUFFEURING CORP.

Principal Place of Business Mailing Addraess

3550 GALT OCEAN DR. 3550 GALT OCEAN DR.

APT. 305 APT. 305

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

T

04262008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Fomea T

65-0308755 Not Applicable
5. Cartilicate of Status Desired O gg';z:;fdm“m
4. Name and Address of Current Registered Agent
SOLOMON, HARRIS K. .
B?{:hél;\LEY MCNERNEY MORSGAN & SOLOMON DO NOT WRITE
2 ST LAS OLAS BLVD., STE. 1800
FT LAUDERDALE, FL 33301 » IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printad neme of egictened ppent and tille it apphCabie (NOTE: Rapremed Agar signawme required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil bo $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
THE DOP
NAME GELLER, MARK

STREETADDRESS | 3550 GALT OCEAN DR. #305
CITY-S1-21P FT LAUDERDALE, FL.

mlEe g\éLLER GAROL e
o : =l
. s Iy T T i Lo IO o N g
ot rooress | 5100 1 CCEAN BLVD #402 05/28/08-20133-013 150,00
CITY-ST-ZIP FT LAUDERDALE, FL
TLE S
NAME GELLER, INEZ

3550 GALT OCI -
e | oy AUDEROALE FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME |
STREET ADDRESS )
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contsined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar |
ol the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachma n address, witigall other like empowsred. ‘
SIGNATURE: WM/[ M MARS 6Ewek offxgfo§ |

it
SIGNATURE AND TYPED OR PRINTED RAME OF HIGRING OFFICER OR DIRECTOR




