FILED
» 2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

~ ANNUAL REPORT

ecretary of State

04-25-2007 90195 045 ***158.75

DOCUMENT # P05000105309

1. Entity Nama

TIO BUGUE'S SCHOOL TRANSPORTATION, INC.

Principal Place of Business Mailing Address

20020 [SLAND RD. 20020 ISLAND RD, U =T

MIAMI, FL 33189 MIAMI, FL 33189

T 0 A R A AR A
L30T o G TER |

Suite, Apt. #, etc. Suite, Apt. #, etc, 02142007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Haar CL 20-3251891 Nol Apiicable
?i'i \ Iy C°“nWU' < Zie Couniry 5. Cortificate of Status Desired B ?g;fq Additional

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BUGUENO, DORIS C
20020 ISLAND.RD. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 331855,

City F L 2Zip Code

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

Jrﬂ“ agen "’_“l";..'.'.: {NOTE: Registared AGant siprense requred when renstaling) DATE
L
T - . .
FILE NOWII FEE IS $150. 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be .00 Trust Fundg Contribution. ) Added 10 Fees

10. QOFFICERS Al S DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 pelete THLE [ Crange [ Addition
NAME BUGUENO, DORIS C NAME

SIREET ADDRESS | 20020 ISLAND RD. STREET ADDRESS

CITY-51-219 MIAMI, FL 33189 CHY-S1-2IP

TIE v ] Delete 10ILE [O Change [ Addition
NAME BUGUENO, ISIDORO NAME

STREET ADDRESS | 20020 ISLAND RD. STREET ADDRESS

CITY-51-21P MIAMI, FL 33189 CITY-S7-2P

FILE s [ Detete e [ change  [] Addition
NAME HIDALGO, HUGO F NAME

STREET ADDRESS | 20020 ISLAND RD. STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33189 CITY-S1-2IP

TITLE 1 velete TMme i Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIFY-S1-2iP CITY-51-2IP

TINE [ pelete IMLE [ Change 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-2p CITY-ST-2IP

Tme [’1 Detete W [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-51-29 CITY-51-29

12. | hereby certily that the information supplied with this ﬁling does nol qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat i am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes: and that my maine appears in Block 10 or Block 11 if

changed, or on an aitachmaery with an address, with all other like erﬁw«ered.
2aS )2S8-So08s
\ Date 4

SIGNATURE: € Q. 83 e

nmnmr?munﬁ NG OFFICER OR DIRECTOR




