FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165646 (R 03-30-2007 90139 036 ***150.00

1. Entity Name
ILDELISA & ORLANDO SCHOOL BUS INC

Principal Place of Business Mailing Addrass Jguwv s~
620 SW 60 CT 620 SW60CT
MIAMI, FL 33144 MIAMI, FL 33144
SR ST RN
| )22, Box  yyzzo;
Suita, Apt. #, etc. Suite, Aptl. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & $tate 4. FE! Number Applied For
A/ AN, 20-3987761 Riot Appiicabic
Zip Country Zip 22, 9y Counltys ﬂ 5. Certificate of Status Desired d Egzgqaf;"mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agant
Name

PACHECO, IDELISA

B20SW60CT Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FI. 33144

City FL l Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

smmrme‘lg? C;g'{ )Qﬁ-&d: :)’,/ 26/9,7

{/ Signaturs, typed of printed name of regislerad agent and litle il applicabie. {NOTE: Registered Agent signalure raquirad whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TInLE P O Delete TITLE [ Change [ Addition
NAME PACHECO, ILDELISA NAME
STREET ADDRESS | 620 SWE0 CT STREET ADDRESS
CITY-§1-2IF MIAMI, FL 33144 CITY-§T-2IF
TILE \ O Delete TILE (1 change ] Addition
NAME PACHECO, ORLANDO NAME
STREET ADDRESS | 620 SW B0 CT STREET ADDRESS
CITY-51- 1P MIAMI, FL 33144 CITY-ST-2IP
TINLE O pelete TINE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S1-2P
1TLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST. 2P
TIMLE [ oelete TME (J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-St-2IP CITY-ST-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2I CATY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Flarida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g2
SIGNATUQE:“?QV 5@4 e ?//2 éﬁ/r} IO Qb7 330
) .

SIGNATURE AND TXRED-SR-PRINTEL HARE GF SIGNING OFFICER OR DIRECTOR Oaytims Phare #

v




