2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P04000161158 Apr 25,2007 08:00 AT
1. Entty Nama Secretary of State
NANCY'S SCHOCL BUS SERVICE, INC
Principal Place of Businoss Mailing Address
5030 SW 145 AVE 5030 SW 145 AVE
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, otc. Suila, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & State Cily & Stale 4. FE) Numbor 20-1977037 Apphed For

Not Applicable
Zp Couniry ap Country 5. Certificato of Status Desirod O $8'75 ﬁfddnional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

Namo

REYES, NANCY P
5030 SW 145 AVE Street Addross (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City FL Zip Codo

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda. | am lamiliar with, and accept
Lhe obligaiions of rogistored agent,

SIGNATURE

Sgnature, lyped o priated name of registered agent ana bile r applcacle. {NOTE: Ragstaren Agent sighalure raguirad when reinsiating) DATE

FILE NOW!! FEE IS $150.00

9, Election C ign Fi i
After May 1, 2007 Fes Will Be $550.00 Election Campaign Financing - $5.00 May Be

Trus! Fund Contribution® [ . Addadto Fees

Make Check Payable to Florida Department of State .

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

TIE P O peiete i [l cChange ] Additon
NAML REYES. NANCY p NAME.

SIRET ADDRESS | O30 SW 145 AVE STHLET ADDIESS OG0 22184

envesi-zie | MIAMIFL 83175 CITY-ST-7IP R0/ 0730035010 150,00
Tne 1 Delele e (] Change [ Addilion
RAME NAMF

STREET ADDRESS SIRELT ADDRFSS

CITy-$1-7I1F CITY-ST-719

it O oetete L3 CJ change 3 Addinon
AW J e ’

STREET ADDRESS SIREET ADDRESS

CIY-ST- I GITY-SI- 2P

([ ] pelete e [ change [ Aadilion
NAME. NAME

STRILT ADDRESS - SIRLET ADDRESS

CIrY-S1-21P CITY-SI-2Ip

TIIE M oetete TIE [ change [ Aduition
NAME NAMF

STHIET ADORESS SIHLET ADDRESS

CITY-ST-7IP CITY-SI-2IP

e 3 Delele TIILE [Z] Change (] Additon
NAME, NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-7IP CIY-S1-21P

12. | heroby corlify lnat the information supplhiod with this filng doos not gualily lor tho exemplicns contained in Section 119, Florida Stalutes. | furlher certify thal the information
indicated on this reporl or supplemantal repert is true and accurate and 1hal my signature shall have lhe same tegal offecl as if made under oath; that | am an officer or director
ol the corporation or tha 1 r rusigg empowered 10 execule this reporl as required by Chaplor 607, Florida Statules; and that my namg appears in Block 10 or Block 1§

if changed, or on ress, wi like empowarod,
2% /07

SIGNATURE:\!
SIGNATURE AND TYPwJ OR PRINTED NAME MIG'"N QFFICER OR DIRECTOR Dae ! Daytime Phong #




