FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000102066 ecretary of State
1. Entity Name 04-24-2006 90357 Q05 ***158.75
R & C SHUTTLE SERVICES, INC.
Principal Place of Business Mailing Address U U v s
7950 NOB HILL RD. 7950 NOB HilLL RD.
TAMARAC, FL 33321 TAMARAC, FL 3332t
s s R0 A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1038558 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬂ l?:;-;asqlﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
ROMAN, REGALO /? O BN /? é; 2.0/
1194 NORTHWI . Street Address (P.O, Box Number is Not Acceptable .
# 408 EST 40TH AVE 7?50 /\/dé ALl }?00' ”UJ)L -;_9 0\3
LAUDERHILL, FL 33313 -774”7”/#(; ;‘/ ,'33302/
City FL , Zip Code

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

SIGNATUF!E?M&/E() ?ﬂméﬁa Oypek / 4,_,—,}:/5()71 <, // ?/,’l_ a0 &

w:. typedt or prinied name of regisiered agent and tile if apphcabie. (NOTE: Registered Ageat signaiure required when remstatng) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After uay 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PTD [ pelete TMLE QwWNer /ﬁ‘c S,blg‘dp‘ [RAchange [ Addition
NAME ROMAN, REGALO NAME Romarl Regnl )
STREET ADDRESS | 1194 NORTHWEST 40TH AVENUE, # 408 STHEEARESS | 11Q 50 Nk ,_Z 1" %oo 7R ,-}- 303
cr-sT-7P | LAUDERHILL, FL 33313 CITY-5T-2 TAMACAC. Flogida 33321
TILE S [ etete TILE s . i Change [} Addition
NAME ROMAN, MARIA D AAME Roman, MATA D,
SYREET ADDRESS | 1194 NORTHWEST 40TH AVENUE, # 408 STREET ADDRESS 7950 Uod Al ﬂ?aoz/ J/.ux"t 303
CITY-5T-2P LAUDERHILL, FL 33313 CITY-ST-2IP T AMALrRAe LloL 'a/;? A3339/
e [ pelete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2IP
TME [ Detete TLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7F CITY-ST-21P
TME O Detete nE O change  [J Addition
NAME HAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-ZF Ciry-S1-2P
TME [ Delete THLE 1 change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 2ot) ' L 5K 344

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

b




