2008 FOR PROFIT CORPORATION FILED

. -- -~ ANNUAL REPORT Jan 18, 2008 8:00 am
DOCUMENT # P00000051254 S Secretary of State

1. Entity Name
FAMILY TRANSPORTATION SERVICES, INC. 01-18-2008 90005 020 ***150.00

Principal Place of Business Maiting Address
700 NW 10TH AVENUE 700 NW 10TH AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

IRV

- L ( ‘ 01112008  No Chg-P CR2E034 (11/05)
TE IN THIS SEACE ; 4. FEf Number Appiied For
e el X ' . 65-1017940 Not Applicable
: . L o R -7 7 | s Certificate of Status Desired O $8.75 Additiona
. Fee Required

6. Name and Address of Currant Registered Agent

HERNANDEZ, JULIO BITE.
700 NW 10TH AVENUE DO NOT WRlTE o
HOMESTEAD, FL 33030 IN THIC €DACE .

| _IN THIS SPACE... ..

B o

p—. 4 -

i - i E ,

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
Signalure, lyped or pnnted name of registered agent and title f applicabla. {NOQTE: Registared Agent signature required when renslating) DATE
FILE NOW!I!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trusi Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS [ }
TIMLE PD X '
NAME FERNANDEZ, ANA L
STREET ADDRESS | 700 NW 10TH AVENUE [ ’
omy.sT2P | HOMESTEAD, FL 33030 : ‘ R T S
TITLE VTD ‘ ool
mME _ | HERNANDEZ, JULIO i _ L
STREET ADDRESS | 700 NW 10TH AVENUE T ] R = T X . .,' et
CITY-ST-2IP HOMESTEAD, FL. 33030 . ._' ) e
TTLE o C o o
NAME

e '~ 'DO NOT WRITE

NAME
STREET ADDRESS . . .
CITY -57-2ip : e B U

. /INTHIS'SPACE .

TINE

NAME

STREET ADDRESS
CITY-SF-ZIP

TIE

HAME

STREET ADDRESS . s

CIFY-ST-7P Lt e ]L SRR

. oy
£l o W E e s

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cerlify that the information
indicated on this repori 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 corporalion or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ Vet /0 O Hetnon dez ﬁmﬁ,ﬂ@) // / //dg C 547-)

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRW Date Dayuma Phone #
rd




