2005 FOR PROFIT CORPORATION May 2;;1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088745 Secretary of State
1. Eflity Namse 05-23-2005 90002 007 ***150.00
ALEXANDRA CHILDREN TRANSP SCHOOL BUS INC.
Principal Place of Business Mailing Address
8361 SW148PL B361 SW148PL
MIAMI, FL 33193 ) MIAMI, FL 33193
e s L
Suite, Apt. #, etc. Suite, Apl. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Qoo HZY Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired O ?i'l?qﬁ?ﬂ”"“a’
6. Name and Address of Current Regiatared Agent 7. Name and Address ot New Registered Agent
Name
MEZA, JESUS M
8361 SW 148 PL Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Cods

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

SIGNATURE
Sigranre, ypea o printed nama of regigterad agent and e i apphcable (NOTE Aegistaren Agent signatug requred when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PD 3 Detets e P_ﬂ - rYE‘ZA,. 7E5eS H. I8 Change [T Addition
NAME MEZA, JESUS M NAME
STREET ADDFESS | 8361 S W 148 PL sweet mooness | { 470296 Gei) IS 7L £
CITY-51-2IP MIAMI, FL 33193 civ-s1-2p ‘[‘{/W// ~ —33/ ?7
TITLE VD 7 Delete me \/ D . Cpeey /4 oy oA HDeA D [ Change [ Acdition
NAME CARRILLO, ALEXANDRA D HAME
SIREET AUDRESS | B361 S W 148 PL STREET ADDRESS /L/?% G [FETE
cr-si-ze | MIAMI, FL 33193 CITY-ST-2P H/ﬁ”‘{// ZL 33 /37
TILE O petete TILE [ Change [ Additicn
NAME HAME
STREET ADORESS SIREET ADDRESS
cHy-$1-2P CiTY-5T-2P
TITLE O Delele TLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIHLE O Detete TITLE [ Change  [J Additicn
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§7- 2P
TE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-$1-2P GIrY-ST-2P

12. | hereby certify that the information suppfied with this filing does not guality or the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certity that the information
indicated on this report or supplemenial reporf4s trug and accurate and that my signature shall have the same legal effect as jf made under cath; that | am an officer or director
of the corporation or the receiy) red 10 execidte this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachi th alt other like empoweared.

SIGNATURE: ] aa”/‘ /’;Z/ 05~ QGG -HEE-O51Q

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




