2005 FOR PROFIT CORPORATION FILED
0% PO ANNUAL REPORT May 03, 2005 8:00 am

r f
DOCUMENT # P03000047244 Secretary of State
1. Entity Name 05-03-2005 90163 007 ***150.00
MARIA GAMBOA BUS SERVICES, INC
Principal Place of Business Mailing Address
8035 NW 170TH STREET 8035 NW 170TH STREET
MIAMI, FL 33015 MIAMI, FL 33015
R S AR R D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0829192 Net Applicable
Zip Couniry Zp Country 5. Cerlificate of Stalus Desired [ fggesq AddiGonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Nams .
CORPORATION SERVICE COMPANY MAria GAmbo«
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Y035 #¥W 110Tw STreel
Y Mian FL I Zipomjsgls

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

"'Sinnalu!n. Typed or pnnted nama of regislared pgent ang ile if spplicable. (NOTE: Aogisteren Agani mgnatura required when reinstating) DATE
Pul ' , N
FILE NOWUI FEE IS $450.00 9. Election Campaign F.lnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cormiribution, Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Addition
NAME GAMBOA, MARIA NAME
STREET ADDRESS | 8035 NW 170TH STREET STREET ADDRESS
CITY-ST- TP MIAMI, FL 33015 CiTy-ST-7P
TN D O elete TME O change [ Addition
NAME RODRIGUEZ, MISAEL RAME
STREET ADDRESS | 8035 NW 1T0TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITy-ST-21P
TITLE [J pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-57-21P
TMe 3 Delee g O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-SI-2P
UL 2 Detete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§t-2p
TTE 3 Detete TIILE [ Change {7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21P CITY-ST-2IP

12. 1 hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawerad to executs this report as required py Chapter 607, Florida Statyles; and that my name appears in Block 1Q.or Block 11 if
SIGNATURE: Maria Ganbs o 7%”7 25~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ Date L4 Citima Phone «




