FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165646 07-28-2006 90031 040 ***150.00

1. Entity Name

{LDELISA & ORILANDQ SCHOOQL BUS INC

Principal Place of Business Mailing Address .
620 SWe0 (T 620 5W 60 CT qﬂlnllll
MIAMI, FL 33144 MIAMI, FL 33144
e R NIRRT A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
20-— 3 7377@ / Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (W] Ei';ssqﬁdi“o"al
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PACHECO, IDELISA
620 SW6E0CT Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33144
City FL | Zip Coda

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

the obliganem.
> che cy) 2fos/es
SIGNATURE
i

+ nature, typed or wthnm if applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE

- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accbrdance with s. 807.193(2)(b), F.S., the

; Due by Septomber §, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [T] Addition
NAME PACHECQ, ILDELISA NAME
STREET ADDAESS | 620 SW B0 CT STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33144 CIY-$7-2IP
TITLE \4 3 pelete THLE [ Change [ Addition
NAME PACHECO, ORLANDO NAME
STREET ADDRESS | 620 SW B0 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2iP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-51-7IP
e O3 Delete TITLE [Dichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IF

12. | hereby certily that the information suppiied with this filing does net qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ilke empowered.
SIGNATURE: 7/w’ /0 30517 3ok
Date Daytime Phone #

ING OFICER OR DIRECTOR




