2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90370 049 ***150.00
MERCEDES ORELLANA SCHOOL BUS SERVICES, INC.
Principal Place of Business Mailing Address
BB47 NW 110 ST 8847 NW 110 ST
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
z PfiﬂCIﬂBl Piace of Business 3 Ma“ing Aadress ‘ |||HI|| m ||‘|I m” llm Il‘ll Ilm |||I‘| I“” ulll mll Hl" Illlll‘ H ul‘
Suite, Apt. #, elC. Suite, Apt. #, Btc.
uite. Apt. i, e1e Lhe. Apt. . ste 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2373800 Not Applicable
Zi Count 2z Count m
P ountry P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORELLANA, MERCEDES
8847 NW 110 ST Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fyped o prinled naing I rogisiada agent ano btk  applicable, {NOTE Regslorea Agent Signatureg 1eguir gt when reinstating) DATE
) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE . [JChange [ Addition
HAME ORELLANA, MERCEDES HAME
STREET ADDRESS | 8847 NW 110 ST STREET ADDRESS
CITY-§T-21P HIALEAH GARDENS, FL 33018 s CITY-ST-2IP
TILE O Me[ele TIME [J Change [ Addition
NAME ORELLANA, ROBERTQ DE J NAME
STREET ADORESS | 8847 NW 110 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CTY-51-717
TITLE [ Delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2iP CITY-ST-2P
TITLE O oetete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITy-Sr1-2IP : CiY-5T-2P
TIME [ Detete TITLE [ chenge [ Addition
NAKME NAME
STHEET ADDAESS STREET ADDRESS
Cy-87-20 CITY-ST-ZIP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHPY -ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | arm an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Veeee Al Mencefos Olelfonn 4/> ff06 205-556577/
v SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Qaytime Phors #




