. FILED
2008 FOR PROFIT CORPORATION - May 19, 2008 8:00 am

‘v _° ANNUAL REPORT Secretary of State

DOCUMENT # 8 05-19-2008 90035 043 ***150.00
1. Entity Name
SENIOR'S TRANSPORTATION SERVICES, INC.
Principal Place of Business Maiiing Address b Tt
16041 SW 110 ST 16041 SW 110 ST
MIAMI, FL 33196 MIAMI, FL 33196
z pnndpai Pace of Business - No P.O. Box 4 3 Ma"ing Address | ’I'I‘ll’ “| ||m Il”l |||” ||m ||m ||”' |III‘ |n|‘ ”l" ||'|} “’Il“ “ I|||
Suite, Apl. 4, ete. Suite, Apt. 4, eic.
8. AP uite. Apt. 4, ele 05122008  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number - Applied For
20~ 8 ’7?0 é 6‘ S Not Applicable
Zip — =  — -1 -Count i T Country — " 7| o T oo e nommemseser T TR addtional |
P v ° i 5. Cerfificate of Status Desired 1 $8-79 Additionai
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CRUZ, YOEL
16041 SW 110 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l 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 Flerida. ! am familiar with, and accept
the: abligations of registered agent. -
SIGNATURE
Signatury, lypad of printed name of registered agent and titl il applicable. (NOTE: Hegisterad Agen| signature required wha reinstating) DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CRUZ, YOEL NAME
STREEY ADDRESS | 16041 SW 110 ST STAEET ADDRESS
CY-8T-21P MIAMI, FL 33186 Cy-S7-2P
TLE T O Delete THLE O change 7 Addition
NAME CRUZ, LORAIMIS NAME
SYREET ADDRESS | 16041 SW 110 ST STREET ADORESS
CITY-ST-ZIP MIAMI, FL 331986 CITY-ST-7iP
TME O Delete TLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-S1-2iP CITy-87-2iF
TILE O pelate TilLE [ Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-219
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or s tal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the paciver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an att nl wilkran address, with all other like empowo;;d. é é
(12 vy / / > -
SIGNATURE: Pnes/bea’t 03/3, ﬂ{ éag IER-5223
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’batc Daytime Phone ¥




Lo ATTACHMENT
i:zl(;RS\TNR:;‘UOS:?RREETlON SERVICES, CORP, AD ) 0561\5%

MIAMI, FLORIDA 33196

NUAL REPORT
OC. #P07000045108

GENTLEMEN:

PLEASE, | WOULD LIKE THAT YOU ACCEPT MY ANNUAL REPORT 2008 AND PAYMENT OF $150.00

THE REASON IS THAT | NEVER RECEIVED COMMUNICATION FOR THIS PAYMENTS, AND IT IS MY
FIRST BUSINESS IN STATE OF FLORIDA.

| APOLOGIZE THE INCONVENIENT, IF YOU NEED ANY QUESTION PLEASE LET ME NOW.,

SINCERELY YOURS,

YOEL CRUZ
PRESIDENT



