FILED

Mar 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION !
ANNUAL REPORT Secretary of State

01-29-2007 90066 040 ***158.75
DOCUMENT # P060000671518
1. Entity Nama
LYNX BUS SERVICE INC
- pUvvey— -~
Principal Placa of Business Mailing Address
414 MORGAN CIRCLE S 486 FISHERMAN ST -
LEHIGH ACRES, FL 33936 OPA LOCKA, FL 33054 :
TS ¥ U0 G AT
Suile. Api. #. eic. Suile, Apt. #, aic. 01232007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEINumber _ Appled For
rQ() 59‘2 27) ty ? Noi Applicable
Ze Country e Gountry 5. Certilicata of Slatus Dosired ﬂ E:E’mmm
8. Mame and Address of Curront Raglistarsd Agent 7. Name and Addi of Hew Regl d Agent

Nama

SANTANA, RUBEN i
1009 NW 128 PL Streat Address (P.O. Box Number is Nal Acceptable}

MIAMI, FL. 33182

e

;1 Cey FL I Zip Code

8. The abova named entity submits this staiemant 1or the purposae of changing its regislared olice of registered agent, or both, in (ne Stale of Florioa. 1 am tamiliar with, and accept
the obligations of registared agen.

SIGNATURE -
. Fra——

‘w'n."dup'nl-inlnlnl ragupionsd agant And ldie i appecalg (NOTE: Rugis i 60 AQENE Bl tutl r8auiritl wihen (awslatrg} DATE
FILE NOWIII FEE IS §150. 9. Elaction Campaign Finaacing $5.00 may 8o
Aftor llq'.y 1, 2007 Fee wi :—.2 80.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peiets TTE [ Crange [ Agartion
NAME SANTANA, RUBEN NAME
SIEET ADDRESS | 1009 NW 128 PL . SIREEY ADDAESS
tary-51-ap MIAMI, FL 33182 crr-st-ap
THE VP [ Delete TWILE O Change [ AddRion
NAME CORDOVA, LOINAZ HAME
STREET ADORESS | 16430 SW 101 AVE SIREED ADDRESS
CITY-51-2P MIAMI, FL 23157 Cirr-S1-0p
e TES O e e O Crange (3 Adeition
HAME CORDOVA, MARIA NAME
STREETADDRESS | 18430 SW 101 AVE STHEET ADORESS
CITY-§1-2P MIAML, FL 33157 Gry-S7- 219
FTLE SEC [2 petete me O g [ Addition
NAME SANTANA, ELDA Y RAME
STREET ADDRESS | 1008 NW 128 PL $TREET ADDRESS
Ciry-§1-0 MIAMI, FL 33182 Cy-si-ze
T [ Dette L [Jonange  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-85-ap cry. §T-2P
g [ Detete TNLE O change 7 Addition
KAME NAME
STREET ADDRESS STREE! ADDRESS
Y- §1-1¢ ony-51-1@

12. | hereby cevlily that the information supplied with this lumr? does not qualily fo/ the exemptions containad in Chapter 119, Florida Stalutes. | further carliy that The information
inciicatad on this report or supplemental report is frua and accurala and that my signatura shall hava the same iegal eltect a3 if made under cath: that | am an officer or diractor
of the cofporation or the recenver of iuslee ampowerad to execute Lhis repont as required by Chapter 607. Forida Staluias: and that my name acoears in Block 10 of Block 11t

changed. of G an aNachTAM with a"awewmed' //23/0} 305 ?67—- ‘/V:SZJ
7 =

SIGNATURE: X _£lAf e
HOMA on NAM E OF SIGHING OFFICER OR DIREC TOR Dayome Poone &




