2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecreta of State
*DOCUMENT # P05000093085 04-18-2007 95;278 017 ***150.00

1. Entity Name
LE COACH LINES, CORP.

Principal Place of Business Mailing Address q U yovovas~

19380 COLLINS AVE 19380 COLLINS AVE : e

721 727 it

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 o LI

PSR T S — [ ICRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applit;d For

65-0940088 Not Applicabli
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *
ELO ENTERPRISES, INC 5 ﬂp\g BEN be . é?[./)jz//o
reet ox Number is eptaple
S WFORD BLVD. FEEPE NI At #7227

BOCA RATON, FL 33432 n
O Ru Ay T los FL | 85%%60

8. The above named entity submits ihis statement for the purpose of changing its ragistered office or regisleredﬁgenl. or both, in the State of Florida. 1 am {amiliar wighahd accept

the chligations of registered agent. " )
opligal 9 9 —TO8E . Lowerd 2 7
SIGNATUR Alezr 7 @ i - g 207
Signature, typed o ame of registerad agent and Uia if applicabla, {NOTE: Registered Ag7(signalura reGuired when remslatw [J;{E /

FILE NOWI! FEE IS $150.00 I/ 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIN.E PD 1 peete TITLE [Jchange [ Additiot
NAME LAURIA, JOSE E NAME
STREET ADSRESS | 19380 COLLINS AVE #727 STREET ADDRESS
CITY-ST-2IP SUNNY {SLES, FL 33160 CITY-ST-7IP
TME O Delete TIMLE [ thange [ Additior
NAME NAME
CTREET ADDSESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP
e 1 Delete TITLE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2IP
HILE T Delete TILE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-ST-ZP
TITLE 3 oelete TITLE [J¢hange [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE O petete TITLE [ Change [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST1-2P CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualily for the exernptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my namg.appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURES < Vo) (30S) YeE 293




