2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B : FILED

DOCUMENT # m73357 Apl‘ 17, 2006 08:00 AN
1. Entity N
T Secretary of State
MENESES PRIVATE BUS SERVICE, INC.
Principal Place of Business h;a:zflin-g Addre;»ss
15841 SW 1487TH TERR 15841 SW 148TH TERR
MIAMI FL 33196 MIAMI FL 33188
* - T
2. Principal Place of Business — 3. Maiing Address = :
Suite, Apt. #, elC. Suite, Apt. #, gic. . -‘si MOORE CH2E034 “‘0[05)
City & State City & State ' 4. FEI Number Apphed For
. ) 65-0048050 _|Not Applicable
Zip Couriry Zip Couniry 5. Cenficate of Stans Dasired 1 gggfqgfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ]
Name
"‘\A&SEBI&ESSEV%’ .‘E JI?BI H'\'{E%Féi Street Address {P.Q Box Nerber 15 Not AGCGD\;.BUG)
MIAMI FL 33196 T
Ciy SREESS T

8. The above named entity submits this staternent for the purnese of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and acdept
the oblgations of reglstered agent

SIGNATURE - _ .
Srgnature typrd or printed name of regrstergd agrent ang tifie { aprteable INCTE Repsicred Agent signature réqulrad when teinstabng) DATE
N i -

" FILE NOWm FEE IS §15000°
After May 1, 2006 Fee Will Be $550.00 ", ...
nt of State

8, Election Campaign Financing  $5.00 may Be
Trust Fund Conyripution. [ Added to Fess

Make Check Payable to Florida Departmgnt of

10. CFEICERG AND DIRECTORS 11. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

e Dp O pejets TiLE . O change [ Addition
NAME, MENMNESES, EDILVER HARE qg"gﬁgr&c 1? Baiiis
STREETADORESS {15841 SW 148 TERR STREET ACDRESS 3475297 b—§ 649—?3?3? 150. 00

QNE-ST-ZF  IRALAML FL CITY-$7-2 B

TITLE DS L7 Dalate TTLE I chenge [T Addition
NAME MENESES, TERESA NAME

STREETADDRESS {15841 SW 148 TERR STAEET ADDRESS

GiY-$3- 2w MIAMI FL TiTP-S3- 2P

TIE [ getsts il M Crange T3 agdition
NARRE MWAME

STREET ADDRESS STREET ADDAESS

oTy-ST-2p . R BiuR- s

TITLE 133 Celete HH Clchange L1 Addition
HAME NAME

STREFT ADDRESS F STHEET ADDRESS

CITY-ST- 21 CiTY-51-2P ) L
TME [T oelese TILE [Otkange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Iy -ST- 1P {iTy-87-7IP i B
TRE 3 Delete e O Change [ Addilion -
MAME NAME :
5TREEY ADDRESS STREET ADORESS i
CiTY-57-219 CiTY-S7- 7P L.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 115, Florida Statutes. [ turther certdfy that the informauon
indicated on this repert or supplemental report is rue and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or brustee smpowerad 1o execuis this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 18 ¢r Block 11

it changed, or on an attachment with ddress, with all other fike empowered. 3 o :" ’B
SIGNATURE:@&&M* Ed) Lver Mlone. 0Y- 08¢ (:23:9 -771%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytms Prone #

= o | s .




