FY

FILED

~~- 2007 FOR PROFIT CORPORATION _ Mar 08,2007 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # P06000072244 03-08-2007 90021 006 ***150.00
1. Entity Name
ANGELES SCHOOL BUS SERVICE, INC.
Principal Place of Business Mailing Address
11501 SW 82 TERR. 11501 SW 82 TERR.
MIAMI, FL 33173 MIAMI, FL 33173
R R NAI I
Suite, Apl #, elc. Suite, Apl. #. elc 02262007 Chg-P CR2E034 (12/06)
City & Siaie Cily & Siate 4. FE| Number Applied For
6—0 - t/?‘a‘{ a\fw Not Applicable
[ nir | 7 .
Zip Counlry Zp Country 5. Casnficate of Staius Desired 0O gi.;iﬁg:(;uona:
6. Namc and Address of Current Reygistered Agent 7. Name and Address of New Reagistered Agent
MName
FIGUEROA, CARIDAD
11501 SW 82 TERR. Sireet Address (P O. Box Number 1s Not Acceptable)
MIAMI, FL 33173
City FL \ Zip Code

8. The above named entity Submits this stalemenl lor the purpese of changing its registered office or registered agent. or both, i the Staig of Florida. | am famiiiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, lyped o prntacd narne Of regilenad acoent antd e it appheislie {HMOTE Rernistered Agent signature (aciargt! whern reinsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TILE Tl cmange [ Addition
NAME FIGUEROA, CARIDAD HAME
STRECT ADDRESS | 11501 SW 82 TERR. SIAECT ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-SF-2IP
TITLE VP [ pelete 1meE [C3 Change (] Addition
MAME FIGUERQA, BIENVENIDO NAME
STREET AODRESS | 11501 SW B2 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITy-87-2IP
LE s (1 oetete WTLE () Crange (3 Addilion
NAME FIGUEROA, CARIDAD NAME
STAEET AODRESS | 11501 SW 82 TERR. SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-8T-21P
TLE T [ Detete (TN [J Change [ Addlion
HAME FIGUERQA, BIENVENIDO HAME
STREET ADDRESS | 11507 SW 82 TERR. SIHEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-2If
TITLE [ Delete LE [ change (] Adduion
HAME HAME
STREFT ADDRESS SIREET ADDRESS
CIfY-ST-2IP CITY-Si-2IP
NTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-§1-21p

12. | nereby certify tnat the inlormanon supphed with s filing does not qualify for the exernplions conlained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reyortis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corparation or ihe recever or Lrusted empowghhd 10 execute this repar as roguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachimant with an adfiress, wigrall other like empowered /2/

N
7/ BIGNATURE AND ijdon ARINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daid Dayuma Prone §

SIGNATURE:




