L | FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000095596

1. Entay Name

MIAMI BUS SERVICE I, CORP.

Principal Place of Business Maikng Address
10460 S.W. 26TH STREET 10460 S.W. 26TH STREET
MIAMI, FL 33165 MIAMI, FI. 33165
. 04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO IR
- . 20-1441594 Not Applicabis

58.75 Additional

5. Ceriificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agont

A s, DO NOT WRITE
MIAM'I, FL ?3165 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing ils registered offics or regisiered agent, or boin, in the State of Flonda. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signatue. Iyped or punlad name ol ragistered agent and (e il appicable (NCTE Rogwiaras Agan! signalure equirad whan rensialng) DATE
‘I_ 3‘| ”":l“ll‘u'll"l‘l Al'h
. . = =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be s, f'!-iq f!'IQ—- ﬁi:jl] ; 3 ﬂ’-’u 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS !
TTLE D
NAME HERNANDEZ, ALBERTO

STREET ADDRESS | 10460 S.W. 26TH STREET
CITY-S1. 2P MIAMI, FL 33165

TIE D

NAME HERNANDEZ, MAYLING
STREET ADDRESS | 10460 S.W. 26TH STREET
CIY-S7-21P MIAMI, FL 33165

TILE
NAME

v | DO NOT WRITE

— | IN THIS SPACE

NAME
STREF1 ADDRESS
Ciy-51. 2IP

TLE

NAME

SIREET ADDRESS
CITY-s1-2IP

TIRLE

NAME

STREET ACDRESS
CITY-51-2IP

12. 1 herehy certily Ihat tha information suppliad with this fling doas not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further cenlify that the infermation
indicated on this reporl or supplemental repor is true and accurate and that my signalure shail have the same Iegal effect as if made under oath; \hat | am an officer or director
of the corporation ar the recaiver or frustae empowarsd to axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATUREM}LAA_% /?7%///14 /’/ffﬂﬁﬂf/f{ fAUVY T A7 655

smununE AND TYPED OR n‘ﬁml’in NAME OF 81GMNG OFFICER OR DIRECTOR Date Daylme Phone #

Secretary of State




