FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000093085 05022008 90137 004 150,00

1. Enlity Narme

LE COACH LINES, CORP.

Principal Place of Business Mailing Address TUVUUYRU L

19380 COLLINS AVE 19380 COLLINS AVE :

121 727 . . .

SUNNY. ISLES, FL 33160 SUNNY {SLES, FL 33160 . .

A AR AR AL
Suite, Apt. 4, etc. Suite. Apt. #, etc. 03212008 Chg-P CR2E034 (12/06}
City & State City & Siate 4. FEI Number Applied For

65-0940088 Mot Applicable

ap Country Zip Country 5. Certicate of Status Desirad O ?i'ggﬁf:;“"“a'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T m mra——— - - ' MNarne — - .- - —— - - _——— -
LAVRIA, JOSE E
19380 COLLIN AVE #727 Street Address (P.Q. Box Number is Noi Acceptable)

SUNNY ISLES, FL 33160

Ciy FL l Zip Code

8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. .

o .

SIGNATURE ' - »
o Sigrature, tvped OF prged nan: of reRsiered agenl andc hille if Applicalig {HOTE Freqgistpeed Agart Signatue raqured wl'.én"?cmslmmﬁj . -t OATE b
- LY
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees R
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O netete HTLE [ Crange  [] Addition
NAME LAURIA, JOSE E NAWE
STREET ADDRESS | 16380 COLLINS AVE #727 o STREET ADDRESS
CITy-s1-2iP ‘SUNNY ISLES, FL 33160 CiTY-§7-2IP
THLE %7 [J petete TLE {7 change (7] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-7P CATY-SI- 2P
TILE O3 elete TILE {Jchange [ Addition
NAME © T - - ade .- . _—— ——
STREET ADDRESS STREFT ADDRESS
Cny-S1-29 Ciry- ST e
L O oclote e [1change [ Acdivion
HAMF NAME
STREET ADDAESS STHEET ADDRESS
CITY-81-21P CITY - ST- 1P
TITLE 3 betete TTE O Change [ Addition
HAME HEME
STREET AGDRESS SIRELET ADDRESS
CiTy-ST-2P CITY-5T- 2P
1ITLE O nelete Tie [J crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Give-51-2IP T

12. | nereby certily that the informaltion supplied with this filing does nol qually lor the exemptions coniained in Chapter 119, Fiorida Statutes, | lurther certity that he information
indicatec on this report or supplemental report is true and accurale and thal my signature shalt have the same legat atlect as f made under oath: that | am an officer or director
of the corporation or the receiver of lrusiee erpowered 10 execute this report as required by Chapter 687, Fiorida Slatules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp_o’w_ered. (c

. i

' g Y~ W oy

s A4
SIGNATURE: C /”Eé’f/é?é'ﬂ;f dypicl 2/ o] 305918

SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR Davtine Piavis o




