- o FILED
2008 FOR PROFIT CORPORATION = May 27,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000150852 : 05-27-2008 90034 003 ***163.75

1. Entity Name
FRANKLIN BUS, CORP.

Principal Place of Business - Mailing Address CAdia
1691 SW 14TH TERRECE 1691 SW 14TH TERRECE Py o
MIAMI, FL 33145 MIAMI, FL 33145 - :,;‘.-’ £
S S W AR, AR
1hdl Se 1 1 - , e
Suite, Apt. #, elc. Suite. Apt. #, elc. 05152008 Chg-P CRRE034 (12/06)
City & State City & State 4, FEI Number Applied For
Mot £ @ 20-3781864 Not Applicabie
219;3 I\l g‘ COW p Country 5. Certificate of Status Desired 0 ?ese.gesq :i‘f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
_—— —_——— Name - - g g = - - ey T — .
BAEZ, FRANKLIN FrovKiv BacZ
1691 SW 14TH TERRECE Street Addrass (P.O. Box Number is Not Acceaptable)
MIAMI, FL 33145
1691 Sas 1] T&F~
i i d
a4 FL |'§ el

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

SIGNATURE
Signaturae, lyped or printed name of regustered agent and ttle i! applicable, INOTE: Regstersd Agen signature reqquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [  Added to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O vetete TILE [ Change  [] Additien
NAME BAEZ, FRANKLIN NAME
STREET ADORESS | 1691 SW 14TH TERRECE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CI3Y-571-21P
TMeE 7 Dekee TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiIY-S1-2P CIFY-S1-2P
WILE [2] Deleta HILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2iP ) CyY-S1-21P ’ ’ - - —— - -
10LE ' O pelete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IR
TILE 7 Delete e [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CITY-ST-21P
TIILE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F

12. | hereby cortily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Stalutas. | further cartify 1hat 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 corporatidn or the receiver or trusiee empowered 16 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drass, with all other like empowerad.

~

ra e
SIGNATURE: _ F L 3% 5/21,/0 S ?zlf_ st HoOFY

's«smry& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytne Phone #
7




