— = ————————

e 2006 FOR PRE”F!EI‘ SORPERAT!ON FILED
~ _ _ANNUAL REPORT (AR) Feb 24, 2006 08:00 AM

DOCUMENT # P01000067955 Secretary of State

1. ity Mams -

RUBIDOS BUS SERVICE, CORP.

Principal Prace of Business Malling Addiass
14518 SwW 12w 14618 SW 12 W
e - ] mnm m "![' [ﬂu m]l "m "m m?, lnﬁ um l ull Imwﬂ [m
2. Prncipal Place of Business 3. Mailing Address
| Sune. ApL k. etc. - Surte, At B, elc. 15t MOGRE CR2E034 (10/05)
Cuy & Siate City & Slate 4. FLI Number i 4ﬁppﬂed Far
o i 65-0852416 Not Applicable
<o Countey e ] Tounity 5. Corfficate of Status Dosiced [ $8-73 Adcihonal
Fee Required
6. Name and Address of Curtent Registered Agent ;_ . 7. Mame and Acddresa of New Repgistered Agent
Name

TESB {g%“({:i‘gi"?fs Swrest Address (P.0. Box Number is Not Acceglabie) ) :

MIAMI FL 33184 ———“

Cay FL LZip Coda

8. The above named entity submils this statement for the purposs of changing its registered office ar registered agant, or both, in the Siale of Florda. | am familiar with, and accept
the gbhgabons of registered agent

SIGNATURE
Sqprtalure Y3 Qr profend nama af cegrelaced acent and tive ¢ anplicabe INGTE Ragivicred Agent signature requmod when renstating) DXTE

FILE NOWN! FEE f? $15000 . . e 9. Ctecton Campaign Financing  $5.00 smay 8=
.- Alter May 1, 2008 Fee Will Be $550.00. .. Trust Fund Comribation.  [1  Addad to Fees
“Make Check Payable to Flosida Department of State_
10. CFFICERS AND DWRECTORS [ ADDI DS /CHANGES 10 OFFICERS AND DIREGTORS 1N 11
TLE PD 1 Delote Tite [ Change (3 Addilion
HAML AUBIDD, CARLOS o HAME UQDQDQ"—HEC%S?
STHET AR (14518 SW 12 W sier bress 0308/06-80003-020 150, 00
eIty St- 21 MIAMS FL 33194 CiTY-51- 27
T ™ [ poiwe T 1 [Jchange  [J Adcition
RANE RUBIDGO, MARIA HAME
STAELT AODRESS {14618 SW 12 W SINEET ADBRESS
3 §1-2P MIAMI FL 33184 Cire-ST-2p
WRE 3 ceioc niL o [ Change T3 Additinn
MAME PR
STILEY ADLFA 55 . STRLET ADBRESS
Y- ST-FP ciry-st- ae
e 3 Oelste HILL 3 Change 3 Addition
HAME . HAME
STREE T ABDILSS STRECT ADDRESS
CIT¥-S1- 219 Cify-55- 21p
THE T pptete TIRLE [} Crange [ Addition
RAME HAME
STRLE § AQURESS SIDLES ADDRYSS
OFf-5T-2P Ty - ST- 2P
Bl 3 Detete WL {IClange [T Addician
HAME MAME
STRET F ADDRESS STREEL ADORESS
GITY-ST-&F eNly-S1-1p

12. { hereby ceriify ihat the inforrnalion supplied wdl Wis filag doees nat oualily for the exemphors Eomaired in Section 119, Florida Stalutes. 1 turler certily that Ihe inTormation
indicated on tis repart or suppiemental report s frue and accurate and thal my signature shall have the seme legal effect as if mads under Gath, that 1 am an officer or direclor
if the corporabon or the repeeer of ltusted empowered (0 execute this Teport as required by Chiapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11
if claanged, of on an attaghmet gih an affdress. with all other ke empawered,

SlGNATUHE:/




