. FILED
2006 FOR PROFIT-CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT #J25742 04-27-2006 90169 043 ***150.00
1. Entity Name
FARE SHARE, INC.
Principal Place of Buginess Mailing Address ' _‘ i 2
1759 BAY ROAD 1759 BAY ROAD
MIAMI BEACH, FL 33128 US MIAMI BEACH, FL 33139 US
2. Principal Place of Business 3. Mailing Address “"ml Inl H||| |““ m” |‘|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Appliad For
59-2688883 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMILTON, JERRY
200 S. BISCAYNE BLVD. Straet Address (P.0. Box Number is Not Acceplable)
SUITE 3460
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
e, lypad of printed name of registerec agent and titie it applicable. (NOTE: Aegistersd Agent signature raquired when retnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing "~ §5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE orP O Datete e [ change [ Addition
HAME PIGNA, SUSAN NAME
STREET ADDRESS | 1759 BAY RD STREET ADDRESS
CITY-53-2F M!AMI BEACH, FL CiTY-5T-2P
TALE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TALE ] Delete TILE Dchenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITy-51-2pP
TME O3 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CiTy-§T-2P
Tme [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
Tme T pelete TME [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP wTY-ST-3P

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowerad to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witﬁn address,.with all ike empowarad.

sieNATURE: 2] ‘ q'%&(l’n

/ SIGNATURE AND TYPELLOR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Darytie Phone #




