R P —

_~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 17,2006 08:00 AM
=T ecretary of State

DOCUMENT # L29903
1. Entity Name
MIAMI MIN] BUS TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address
9822 NE 2 AVE, STL. 3 _ 0822 NE 2 AVE., STE. 3 T
MIAMI, FL 33138 MIAMI, FL 33138 _
R WU TR AROAER G
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 05092008 Chg-P CR2EG34 (11/05)
City & Stato City & State 4. FELNumber ; Applied For
. 65-0212045 Mot Applicable
Zip Country Zp Country 5. Certificate of Status DeSired (] Eese.gesq L‘f;?:dmo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name -
FILS-AIME, DANIEL -
9822 NE 2 AVE., STE. 3 } Street Address (P.O. Box Number is Mot Acceptablz)
MIAMI, FL 33138
City FL j Zp Code

8. Tne above named entity submits tis staiement for the purpose cf changlng s registered office or regrstered agert, or both, i the State of Floridz. | am familiar with, and accept
the obligations of registared agent,

SIGHATURE ,
Sgrature. ypac 5 prrisd name of regisiered agent ana tile i appicable (NOTT Registeran Agent sitralirg regured wham rerstaling) DATE
FILE NOW!I! FEE IS $550.00 9. Etection Campalgn Finanging * $5.00 MayBe
Due by September 6, 2006 Trust Fund Contributior (0  Addedto Fees
18, OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
STLE P T peete fITLE [ Change [ Aadition
NAME FILS-AIME, DANIEL NAME
STREET ADORESS | 9822 NE 2 AVE., STE. 3 STREET AGDRESS R
omv-sTzr | MIAMI FL 33138 OITY-ST- 2P UOOoOR5E5015 N
TILE O petete g Us /U T30 T U rad g U i egton 1
NALE HAME
SYREET AUDRESS STREET ADLRESS
CITY-ST-2IP ITY-57-20P
MTLE [ pelete UTLE [ Change  ~ [ Additica
NAME NAME
STREET ADDRESS STREEY ADDRECS
LTy -ST-21P CiTY-57. 2P
TLE [ petete TiLE [ Change 2] Addtticn
NAME HAME
$TREET ADCRESS STREET ADCRESS
CiTY-ST-2iP GITY-5T- 21
TITLE 7 Delete TTLE O Cnange T Addition
HAME NAME
STREET AUDRESS STREET ADGRESS
CrY-57-2P GiTY-ST-7P
TITLE T Detete TIeE [ Crange ~ [ Additien
NAME MAME
STREET ADLRESS STREET ADDRESS
CITY-$T-21P CITY-ST.2IF

12. | hereby certify thes the informaticn supolied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report ar supplemental repert is true and accJrate and that my signaiure shall have the same legal efiect as if made under cath, that | am an officer or girector
of the sorporation ar the receiver or trustee empowered to execute this report as required by Chapter 537, Flonida Statutes; and that my name appeéars in Block 10 ar Slock 11 if
cnanged, or on an attachment with an address, with ail other like empowered. -

SIGNATURES e oo e B = Y2

.
SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFIGER CR DIRECTOR

Daytime Prone




