2006 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) : Apr 24,2006 8:00 am

DOCUMENT # P05000060779, ecretary of State
1. Entity Name M
04-24-2006 90465 013 ***150.00
LUCY SCHOOL BUS,CORP
Principal Place of Business Mailing Address
2600 NW 16 ROAD 2600 NW 16 ROAD
2. Principal Place of Business 3. Maling Address
Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For
. c;é Y W RV 5/ Not Applicable
Zip Country <P Couniry 5. Certificate of Stalus Desired [J $B’75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAYAS, GUILLERMO

2600 NW 16 ROAD Streel Address (P.0O Box Nurnber is Not Acceptaole)

MIAMI FL 33126

City FL Zip Code

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

SIGNATURE

Sigratere. typed of pnaleo nare of registarod agent and le § aopicabie NOTE Registeran Agoet sigralure renuired When qmnsizing QATE
G Y F 4 9 4 4 o W

© . RILE NOWIN FEE IS $150.00-

v < After May1, 2006 Fee Will. Be $550.00 - '
Make'Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

JHLE P [ efete TITLE [ Change  [J Addition
NAME RAMIREZ, LUZ M MAME

STREET ADDRESS | 2600 NW 16 ROAD- STRFET ADDRESS

Y -S1- 2P MIAMI FL 33125 .~ CITY-$3-7iP

TILE VP MDe\ele TiILE [T change [T Adaition
NAME YZEYAS-GHHHERMC HAME

STREET ADDRESS 12800 MWt ROED STREET ADDRESS

CITY-ST-2IP MEAMLEL 33128 CITY-ST-2IP

TIRE O Lelete THLE [ Change [ Addition
PAMF NAKF

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TLE ] Detele TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-SF- 2P CITY-ST-2IP

TILE O pelete TITLE [Jciange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £IrY-ST-21P

WLE 1 Delete TILE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shal! have the same legal effect as if mada under oath; that | am an officer or directos
of the corporation of the receiver or trustee empowered o exggule this report as required by Chapler 807, Florida Statutes; and that iy name appears in Block 10 or Block 11

if changed, or an an attaghment with 35, with all otherWge empowered.
. A /‘ /0 6

SIGNATURE:
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR IRECTOR e 4 Daytime Phona #




