. FILED
.- 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # 129903 04-30-2007 90423 027 ***158.75

. Entity Name

MIAMI MINI BUS TRANSPORTATION SERVICE, INC.

Principal Place of Business Maiting Address ’ i

9822 NE 2 AVE, STE. 3 9822 NE 2 AVE., STE. 3 : 98

MIAMI, FL 33138 MIAML, FL 33138 4“0837

R e 1SR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Mumber Applied For

65-0212045 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 0 gi.;gqas:;ﬁunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
FILS-AIME, DANIEL
9822 NE 2 AVE., STE. 3 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33138

City FL | Zip Code

&. 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
. Signature, typed o7 pricied nama of Tegistersd agent ang tide if apchcable. {NOTE: Registered Agent signatu-a requied when reinstatng) DATE
. FILE NOWIll FEE IS- 53'50.‘(')0 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. + JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .| P o :. [ Detete TITEE [ Change [ Addition
NAME FILS-AIME, DANIEL:. N
STREET ADDRESS | 9822 NE 2 AVE., STE. 3 STREET ADDRESS *
CITY-ST-29 MIAMI, FL 33138 CITY-ST-2P
TITLE [ Delete TITLE [ Change L] Addition
NAME i NAME
STREET ADDRESS! | STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TiLE [J Change [ Addiiion
NaME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GIry-51-2IP
TITLE 1 detete TITE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2if Ciry-S1-2if
TITLE ] Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TNLE O Deiete FTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cimy-51-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered. h74

SIGNATURE:

-

Daytimea Fhaong #

g T p———— e




