2007 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000060779 ' Feb 08, 2007 08:00 A!
1. Enlty Namo Secretary of State
LUCY SCHOOL BUS,CORP
Principal Placo of Businass ‘ ' Mailing Address
2600 NW 16 ROAD l 2600 NW 18 ROAD
2. Principal Piacc of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt #, oic. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 26-0113404 Appliod F.:or
Nol Applicable
Zp Country Zip Country 5. Contificate ol Status Desired ] ?g';fql‘:?edé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS, GUILLERMO :
2600 NW 16 ROAD Streel Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
City FL Zip Codo

nt for the purpose of changing its registerod office or registered agenl. or both, i the State of Florida. | am familiar with, and accept

o9 ~od4- 9o ]

8. The abeva named enlity submits this state
the cbligations of regist

SIGNATURE

Signatura, typed or prated name of regrstered agent and tile ¢ applcabla, (NOTE: Regisiared Agan! signature required when rainstating} . DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5,00 May Be
L .After Ma\j 1.' 2007 FF? Will Be $550.00 . Trust Fund Contribution. [} Added 10 Fees
‘Méake Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete e [ Change [ Addilion
wui | RAMIREZ, LUZ M mw 00000627757
STREET ADDRESS | 2600 NW 16 ROAD SIRELT ADDRESS 02/15/07-80074~012 150.00
cmy-si-ap | MIAMIFL 33125 CHTY-S1-21P
[7LE [ pelete l mn [ Change (] Addilion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-2IP CITY-SI-7IP
Ine [J Delete Tt O change [ Addition
B U .. S S .

STRECT ADDRESS . STREET ADDRE SS
CITY-S1-21P CIry-s1-2Ip
TILE [ peletn i L[lits [T change (7] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Oy-SI-2ip CITY-SI-2IP
1L 1 Delele T ’ [Jchange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-87-2Ip l CiTY-81-21P
TILE 1 Delete TNLE [0 change [ Addition
NAME NAME
STRELT ADDRESS SIRILT ADDRESS
CilY-Si-2P CiTY-$1-2IF

12. | heraby cortify thal Lhe information supplied wilh this flling does noi quality for the exempticns contained in Section 119, Florida Statuies. 1 fusther certify that the infermation
indicated on this report or supplemontal repart is rue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recéiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an allachment with an addrass. with all othar like empowcerod.

SIGNATURE: L w2z TR . T O v ez D%\{DDML\‘&QKQ

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phone #




