FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000119053 s | 05-03-2006 90234 020 ***150.00

1. Enlity Name
ANA'S BUS TRANSPORTATION, INC.

Principal Place of Business Mailing Address Juuuemve -
18237 KW 41 COURT 18237 NW 41 COURT
MIAML, FL 33055 MIAMI, FL 33055

Suite. Apt. &, et Suite. Apt. #. etc. 04282006  Chg-P CR2E034 {11/05)

City & State City & State ) | 4 EEI Npmber Applied For

5‘—, "'5 ? 2_~537\3 Not Applicable
Zip Country Zip Country §. Cenlilicate of Staws Desired [ fizg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ACOSTA, ANA |
18237 NW 41 COURT Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, i the State of Flgrida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signawre. iyped or pninted namn ol reg sinwa agem and 1% - applicane (HOTE Fog:ewred Agen signature reguaned when ransiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inanmng 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ delete 11TLE [ Change ] Adaition
NAME ACOSTA, ANA | NAME
SIRCETADDRESS | 18237 NW 41 COURT STREET ADDRESS
Ciy-51.21P MIAMI, FL 33055 CITY-58-7%
IS O oelete TITLE [ change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O oelere TITLE [ change  [J Adcitian
NAMC NAME
STRCLT AGDRESS STRLLT ADDRESS
CIY-S1-2p CHY-ST-2P
ILE O pelete TMLE ] Change ] Addition
NAME MAME
SIREET ADDRESS STREFT ADDRESS
CY-81-2F CitY-51. 2P
e 1 detete e [J change [ Additica
NAME HAME
5IRLLT ADDRESS . SIRLET ADORESS
CIry-$1-21p CIFY-51- 2R
1iLE 1 Delete TILE [0 Change [ Addtion
NAMED NAME
STREET ADDRESS ‘STREET ADDRESS
ciIY-SI-ZIP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporalion or the receiver or trusteée empowered o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: HAa @10,1%, . Y-30- 06

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




