2006 FOR PROFIT CORPORATION

ANNUAL REPORT -“-.!*'i}\s -f; ..
DOCUMENT # P97000010049 el :,‘L -
1. Entity Name LA
MG BUS SERVICE & TOURS, INC.
06 JUL 17 PH k: 1,9
Principal Place of Business Mailing Address AT e et
2685 18 AVE. SE 2685 18 AVE, SE TS;ECRE’»’W CE SIATE
NAPLES, FL 34117 NAPLES, FL 34117 ALLAHASSEE 5 0
s s T DT
Suits, Apt. #, etc. Suite, Apt. #, stc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0739998 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O ?:&A:::diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agert
Name
GARCIA, MARTHA
1236 SW 118 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33184
City FL l Zip Code

or prinied name of ragistored m@ﬂ- (NOTE: Ftogistorod Agont signiturs raguired when reinstating) DATE

FILE NOWM FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b). F.S., the

Due by Saptember 8, 2008 Trust Fund Contribution, 0 Addedto Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ peete TMLE O cChange [ Addition
NAME GARCIA, MARTHA NAME 17 PTEFE TR
STREET ADDRESS | 1236 SW 118TH CT. STREET ADDRESS A7 P ARG D=0 w150 1)
omv-sTZP | MEAMY, FL 33184 _ OY-57-2P T mEmmm e
e PD malete TMLE PD / ] Change  futRddition
HAVE GAMEZ, AGUSTIN NAME “#U begﬂ @4”52_’
STREET ADDRESS | 14400 S. DENKER AVE. STREET ADDRESS
Gv-sT-2P | GARDENA. CA 80247 oy-S1-2¢ [diloo Sy, bé’ﬁﬁk@p #l/p @dﬂ—-tb&t)/? 641-';
me (] peets THUE O cnange [0 Agaition PZA4/7
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P ciy-s1-29
TITLE O delete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY.5T-21P CITY-§T-2P
TILE O petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2F CITY-ST-2P
TITLE [ petete TLE O change [T Addition
NAE NAME
STREET ADDRESS STHEET ADDRESS
CITY -§1-2P Ciry-§1-2p

12. | hereby certify that the i tion &upplied with this filing does not qualify for the exemplions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report {r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the . ustea empowered (0 executa this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi rass, with all other like empowered.
=

SIGNATURE: Q\m —

me’nmmenmmm?&mm CVRECTOR Cate Deytire Phana #
+



