FILED
2007 FOR PROFIT CORPORATION- Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000046634 03-01-2007 90019 013 ***150.00
1. Entity Name
CHILDHOOD TRANSPORTATION OF PCINCIANA INC.
Principal Place of Busingss Mailing Address '
1133 LAVAUR COURT 1133 LAVAUR COURT 40027064
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
S T TR L
Suile, Apt. #, etc. Suite, Apt. £, atc. 02152007 Chg-P CR2E034 (12/08)
City & State City & State 4, Ll Applied For
ZEtj] 'EJ’J—]& g | l 5 Nol Applicable
Zip Country e Couniry 5. Certificate of Status Desired [} ?i'zesqlﬁffc;"onm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ DE VICTORIA, JUAN J SR.
113 LAVAUR COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759

City FL 1 Zip Code

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

SIGNATURE
Sigrature, voed or prinied rame of registered ageat and ritke § apphc alde (MOTE Heogistered Agent signature requied ahen ainsialang) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete IMLE 3 Change [ Addition
KAME LOPEZ DE VICTORIA, JUAN J NAME
STREET ADDRESS | 1133 LAVAUR COURT STREET ADDRESS
CITY-57- 2P KISSIMMEE, FL 34759 CiTY-S1-2IP
NILE VP I Delete mLE [] Change {7 Acdition
NAME MONTANES, WANDA HAKE
STREET ADDRESS | 1133 LAVAUR COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34759 CiTY-5T-21°
TIMLE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDALSS GTREET AUDRESS
GITY-SF-2IP CITY-ST-2IF
TITEE [ Delete THLE ] Change [ Adailion
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CITY -§1- 21 CITY ST-2IP
TITLE [ pelate THILE [1Chasge  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P ClY-51-41P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ClFY-51-29 CITY-83-2P

12. | hareby cerlity that (he inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report o supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificer or director
of the corporation or the reggjver or lrusles gmpowergd ‘o execute Lhis regort as required by Chapler B07. Florida Statutes; and thal my name appears in Block 10 or Blochk 11 if

changed, or on an attact with an ad willy Aill ggher like empowered. /-
t iy
SIGNATURE: [ A% 02 a% 2

- GNATUM‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone £




