¢

.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
ST Secretary of State

DOCUMENT # P05000119053

1. Entity Name
ANA'S BUS TRANSPORTATICN, INC.

Principal Place of Business Mailing Address ) ' - -
18237 NW 41 COURT 18237 NW 417 COURT
MIAMI, FL 33055 MIAMI, FL 33085

O

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied For

04-3825373 Not Applicable
. . $8.75 additional
5. Certiflcate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

6237 NV 41 COURT DO NOT WRITE
MIAMI, FL 33055 IN THIS SPACE

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

SIGNATURE
Signaiure YPRd T printed name of 1sgisioren agent and e i applicable. INOTE. Registared Agent signalure taguired whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME ACOSTA, ANA | o
STREET ADDAESS | 18237 NW 41 COURT LT 4 2 8E
CR-S-IP | MIAMY, FL 33055 S T-300E5S-00E 150, 5D
TILE
NAME
STREET ADDRESS
CiTY - ST-248
TTLE
NAME

il DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STHEET ADDRESS
Crry-sT-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as 1t made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attacn;ent with an address, with all other like empowsred.,

SIGNATURE: o /4%’6& oufz /o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




