2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am
DOCUMENT # P05000043170 ‘ Secretary of State

1. Entity Name
AFFORDABLE TRANSPORTING SERVICE, CORP. 05-01-2006 90330 007 ***150.00

Principal Place of Business Mailing Address
PO BOX 541632 PO BOX 541632
OPALOCKA, FL 33054-1632 OPALOCKA, FL. 33054-1632
e v AR AR MRSV
r;cn‘)"a[ 13 fved 60&/ Balboc circle
Suite, Apl #, etc. Suite, Apt. #, 7:<:Ou 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
OP& LUC kﬁ . (' _'P)O(‘a D_aj'O(] :Fl - 2,55//’(, C‘: Not Applicable

%p} o S‘tf Country U S Zi 3 (/ 2 3 Country U S 5. Centificate of Status Desired d gi'ggl‘r:;ﬁmat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
CASAS, YAMIR ™"
6061 BALBOA CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
APT. 104

BOCA RATON, FL 33433

City FL Zip Code

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

SIGNATURE :
Signmua;.typeu of prntad N‘i_lﬂ‘ed registered agent ance Ule il apphceble. (NOTE: Registared Agent signature required when reinsisting) DATE
FILE NOWIIl FEEIS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1’ 2006 Fee 's"i“ be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TTLE [ Change [ Addition
NAME CASAS, YAMIR NAME
STREET ADDRESS | 6061 BALBOA CIRCLE, APT. 104 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE \ O pelete TITLE [ change [ Addition
NAME CASAS, FILIBERTO NAME
STREET ADDRESS { 920 ORIENTAL BLVD. STREET ADDRESS
ery-ST. 2P OPA LOCKA, FL 33054 CITY-$1-21P
TITLE O pelete TLE O Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST1-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
(11 O pelete TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T belete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby cem‘fg that the information supplied with this hhné; doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental re is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Jrusteegmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan agéess, with all other Jike empowered.

SIGNATURE: Bvoner oottt // J/ﬁé (95)s24- s pg

SIGN.MyE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

7



