2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORY

DOCUMENT # P94000085221

1. Entity Name

DEL AGUILA BUS SERVICE, INC.

Principal Place of Business

825 LISBON STREEY
CORAL GABLES, FL 33134

Mailing Address

825 LISBON STREET
CORAL GABLES, FL 33134

2. Principal Place of Business

N520 SwW_s1Ave.

3. Mailing Address

NE20 SW ST ave,

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FHLED

EGRETARY fF o
..xLLAHA’S’SEE".”FE&%%A

DT

K ) N 04152005 Chg-P CR2E034 (10/03)
Suite D Sote D
City & State , , City & S!ﬂéou'l_h R 4. FEI Number Applied For
Qouth Thiami |, H. Mam., H, 65-0545804 Not Applicable
Zip Country © Zip Country N ) $8.75 Additional
35‘ 4_5 33 14> 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

DEL AGUILA, JOSE JR.
825 LISBON STREET
CORAL GABLES, FL 33134

\) OS¢ bﬂ]

%Julﬂ » Jr‘ A
Streat Address (P.O. Bax Number i§'Not Acceptable)

U520 SW 5T Aawe. Qe D

v Sooth Tilami

Zip Coda
33|43

FL

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

the cbligations of registerad agent.

~
SIGNATUHE%_W
e, typed o printed rama of fegisierod sfent and 1ike if ap) » {NOTE: Ragisiered Agent ignalurg 18qu Bd when rensiating)

4 islos

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TMLE [ change [ Addition
NAME DEL AGUILA, JOSE NAME

STREET ADCRESS | 825 LISBON STREET STREET ADORESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P

TIME o O Detete e [ change  [J Addition
NAME DEL AGUILA, SILVIA NAME

STREET ADDRESS | 825 LISBON STREET STREET ADORESS .

cmy-s-zP | CORAL GABLES, FL 33134 CITY-5-2P s N T el B e e

TTE VP O Delete TLE PR T S T Aidion
NAME DEL AGUILA, JOSE S. SR. HAME

STREET ADDRESS | 825 LISBON STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLE, FL CITY-ST- 7P

TITLE 3 Delete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-27Ip

TITLE O oelete TTE [J Change (] Addifion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pekete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-2P cay-ST-7P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Stawtes. | further certify that the intormation
indicated on this report or supplemental report ts true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND

ED O

it )

Q,Dal AﬂJJa Jr.

dislos  (20=) 444-600)

RINTED NAME OF S1GNING OFFICER OR BIRECTOR

Date ﬂayl‘Tma Phona #




