2007 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P06000116876 F.‘ % | £ D
1. ‘Entity Name wu T
GLGA BUS, CORP.
07RUG 16 PH 1:17

Principal Place of Business Mailing Address S[ \, o ) : &TE
1411 LENAPE DRIVE 1411 LENAPE DRIVE A
MIAMI SPRINGS, FL 33135 MIAMI SPRINGS, FL 33135 TA{“LM iASSE S H ORIDA
s TS TS [ A A

Suite, Apl. #, efc. Suite, Apt. 4, etc. 08132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5692391 Not Applicable
&ip Country Zp Country 8. Certificate of Status Desired a gg ;gq:;ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

GARCIA, CARIDAD
1414 LENAPE DRIVE Street Address {P.O. 8ox Mumber is Mot Acceptable)

MIAMI SPRINGS, FL. 33135

City FL l Zip Coda

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

the obligations of regisisfed ag
SIGNATURE X, M Q,/- C‘nmc\ prd G oY ol A Og//4/0 ?

ﬁgn-!ur- pnnrsd narme of reg ‘7 and titwe i 1 {NCTE: Regrateted Agent signaturs raquirad when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.26 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change 3 Addition
HAME GARCIA, CARIDAD HAME
STREET ADDRESS | 1411 LENAPE DRIVE STREET ADDRESS Sl 05T .::u =T I_i -
CITY- 51-2P MIAMI SPRINGS, FL 33135 CITY- ST-7IP 08 S8 07 —-;_‘]} -4 ]
THTLE 3 Delete TILE O Chanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY -ST-2P CITY-ST-2P
TIme O Delate TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [ Delte TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP
TITLE O pelete TifLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TME [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-571-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
of tha 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, ot on an attachment with an address, with all other Ike empowere

SIGNATURE:* @ﬂmdnd @Nacm 0&/r4 | 2003

mrmmwwnammmm Daytirma Phona 4




