2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P00000102066

1. Entity Name
R & C SHUTTLE SERVICES, INC.

ecretary of State

04-25-2007 90204 044 ***158.75

Principal Place of Business Mailing Address
7950 NOB HILL RD. 1194 NORTHWEST 40TH AVENUE
TAMARAC, FL 33321 #3063

LAUDERHILL, FL 33313
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City & State City & State /? g/ 4. FE Number Applied For
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6. Name and Address of Current Registernd Agent 7. Name and Address of Now Registered Agent
Name
ROMAN, REGALO -
7950 NOB HILL ROAD UNIT 303 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared oftice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUREL
Signature, typed or prinled name ol regisierud agent and tile 1 applicablo {NOCTE: Regisienad Ager signature raquited wivin rainsiating) DaTE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addedtc Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 PO [ Delete L [change 3 Addition
NAME ROMAN, REGALD NAME
STREET ADDRESS | 7950 NOB HILL ROAD, UNIT 303 STREET ADORESS
CITY -ST-7P TAMARAC, FL 33321 CITY-ST- 79
TILE S [ Dekete TLE [ JcChange [ Addition
NAME ROMAN, MARIA D NAME
STREET ADDRESS | 7950 NOB HILL ROAD, UNIT 303 SIREET ADDRESS
CITY-ST-7P TAMARAC, FL 33321 CITY-ST-2IP
TIE 7 Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP
THLE [ Dekte TALE [CJcChange  [J Aadition
NAME NAME
STHEETADDRESS | - - : STREET ADDRESS
CY-ST-2IP CITY-S1-21P
TME 3 Delete TLE Ochange 7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P cITY-5T-2IP
MmiE [ Deete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director

eiver or lrustes em| to exacute this report as required by Chapter
Nt with an adgiress, Aith all pther like empowered.

indicated on this repart or supplemental report is true an
of the corporation or
changed, or on an apéch

SIGNATURE:
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7. Florida Staiuteg; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR
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