| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000101069 05-02-2008 90125 005 ***150.00

1. Entity Name
ALL ABOARD STUDENT TRANSPORTATION CORP.

Principal Place of Busingss Mailing Address JUUuJukv: ™
2830 SW. 79TH COURT 2830 S.W. 79TH COURT :
MIAMI, FL 33155 IS MIAMI, FL 33155 US : . .
s TR TR OO R
%
Suite, Apl. #, etc, Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26- ﬂ?[)l/ 26/ Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Adattionat
; Fee Raguired
8. Name and Address of Current Registerad Agent I 7. Name and Address of Mew Reglsterod Agent
] Name

SANTOS, MARIA
2830 S.W. 79TH COURT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL LZip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent. of both. in the State of Florida. | am {amiliar with, and accept
the obligalions of registered agent.

SIGNATURE LS :
Signature, typed or printed name ol reglatered agent avc ule Fapplicable (HOTE: Regralaret Agerd SKnaturd reguired when ieinstaling) o DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo ’
After May 4, 2008 Fee will bo $550.00 Frust Fund Contribusion. (1 Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O peete TITLE CJchange  [J Addition
NAME SANTOS, MICHAEL NAME
STREET ADDRESS | 2830 S.W. 79TH COURT STREET ADDRESS
CrY-$T1-2IP MIAMI, FL 3155 cny- St 2P
TILE vP O pelete TILE [ cChange [ Addition
NAME SANTOS, GREGORY HNAME
STREET ADDRESS { 2830 S.W. 79TH COURT STREET ADDRESS
CITY-ST-2P MIAME FL 33155 CITY-ST-21P
TILE [ Delete FILE [7] Change [ Addition
NAME NAME
STREEF ADDRESS SIAEET ADDRESS
CIFY-ST-7P CITY-ST- 2P
TILE ] pelee TILE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P ciy-S1-29
TITLE [ Detzre TmE [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDHESS
{ITY-§T-2IP CITY-§T-2P
TITLE [J petese Tinee O Change T Addition
NAME NAME B
STREET ADDRESS STAEET ADDSESS
CITY-S1-2P CITY-ST-7P

12. 1 hereby certify that fhe information suppiied with this fiing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an alficer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gjher like empowered,

SIGNATURE: . M:.ahael "ﬁé‘_fjé’ 35 '-/l/L/,?.Z;/O

D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phoog 4 7




