2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047244

4. Entity Name

MARIA GAMBOA BUS SERVICES, INC

Principal Place of Business

8035 NW 170TH STREET
MIAMI, FL. 33015

Malling Address

8035 NW 170TH STREET
MIAMI, FL 33015

FILED
May 02, 2006 8:00 am

gquuive -

VAR R A LA

Secretary of State

05-02-2006 90418 024 ***150.00

2. Principai Place of Business 3. Mailing Address
i L # . ite, L #, .
Suite, Apt. #, el Suite. Apt. #, ete 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
55-0829192 Not Applicaple
i Counlt Zi I i
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

GAMBOA, MARIA
8035 NW 170TH STREET
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE

Signalure, typed o printed numa of regrstennd agent and utle it applicable. (NOTE: Ragestered Agent signature requirea when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

THLE D O Detee e p . O Change X Addiion
HAME GAMBOA, MARIA HAME £ Ob e To 2 0

STREET ADDRESS | 8035 NWW 170TH STREET swecraconess | FOZS M0 43P

crv-stzp | MIAMI, FL 33015 arv-si-p | A Lertd TL BA0 /S

TIlLE D 1 Delee TITLE [ Change [ Addition
NAME RODRIGUEZ, MISAEL NAME

STREET ADDFESS | 8035 NW 170TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST- 7P

TITLE [ petete TILE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-g1-zp CITY-ST-2P

TRLE 7 Delete TITLE D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CHTY-ST-ZIF

TITLE 3 Delete TITLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Deleie TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-7IP

12. | hereby certify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify thal the information
indicated on this report or supptementfl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or tffistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiachment with Zff addgess, with all other ke gmpowered.
SIGNATURE: AR e Gombsa /’ ‘{/’ ¢
T Dam Daytene Pliane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




