2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 21,2007 8:00 am

DOCUMENT # P01000064595 Secretary of State
1. Entity Name ok sk
ALL TOGETHER BUS LINE, INC. 02-21-2007 90025 003 **¥158.75
Principal Placc of Busingess Mailing Addross
998 S. MILITARY TRAIL 998 S, MILITARY TRAIL -
e e Hll“ll””ll’l’ ”l” ||”’ |Im Il”’ll”l Hml‘ll“ml ‘l”l Imm '“ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross .
Yo Beox 493 L
Suile, Apt. #, clc. Suile, Apt. #, ofe. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Slale _ 4, FEl Number _ Applied For
DeeR FI ELD B"_HC !'{' F—L‘ 65-1119088 Nol Applicable
e Country er 3 L{hZ/ Country 5. Cenificate of Status Desired [H] g‘i‘gesm’:?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORSIA, GUY

998 S. MILITARY TRAIL Street Address (P.O. Box Number is Nol Acceptable}

DEERFIELD BEACH FL 33442

City FL | Zip Code

8. The ahove namoed enlity submits this statemenl for the purpose of changing its registored office of regislered agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signature, lyeea or £Nntea name o registerad agenl and Lo ¢ apoke atle, {NOTE: Regrsiered Agenl signature required when remsianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributien.  []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P 3 Delele e O Change [ Addition
NAME KORSIA, GUY NAMI.

SIRETADDREss | 998 5. MILITARY TRAIL SIRLLT ADORESS

CITY-Si-ZIP DEERFIELD BEACH FL 33442 LY -SI- ZIP

[T O pelele MHE [1¢Change [ Addilion
NAME NAME

S$IFEET ADDRESS SIRtET ADDRESS

iy -ST-2IP Y- s1- 2P

I ] pelete M [ change [ Addition
HAME NAM

STREET ADDRESS SIREET ADDRESS

CIrY- ST-21P cITY-S1- 1P

HILE O pelete 1F [ change ] Addition
NAML NAME

SIRET.§ ADDRESS SIREET ADDRESS

CIrY - ST-2IP cITY- ST 2P

Hie 3 Delete nt 1 Change [ Additien
NAML NAMI

STREET ADDRESS SIREET ADDRESS

cIry- s1-2IP CIFY-81-2IP

1LE [ Delete ILE O change ] Addition
NAMK NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY-S1-2IP CIry - 81-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the injormation
indicated on this report or supplemental repast is rue and accurale and thal my signature shall have the same legal eliact as if made undar oath; thal | am an officer or director
of the corporalion or the receiver eryuslgg empowered lo execute this reporl as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment"willy an/address, wilb-etidther like empowered.

Gy s h ol-11 2us] sy 1A 142

i AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR traie laytroe Phone +




