S FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000085221

1. Entity Name

DEL AGUILA BUS SERVICE, INC,

- Secretary of State

Principal Place of Business Mailing Address
7520 SW 57TH AVE, STE. D 7520 SW 57TH AVE, STE. D
SOUTH MIAMIL FL 33143  US SOUTH MIAMI, FL 33143 US
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{4 4] 01042008  NoChg-P  CR2E034(11/05)

4. FEI Number Appliea For
65-0545804 Not Applicabla

5. Certificate of Status Desired B’ ?eae'gfql“:?;;m’”a'
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6. Name and Address of Currant Rnglsmmd Agont

DEL AGUILA, JOSE JR.
7520 SW57TH AVE, STE. D . =
SOUTH MIAME, FL 33143 o oy el
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8. Tha above named entty submits this staternant for the purpose of changing its registered olfuce or registered agent, or both, in the Stale of Florida, | am famlllar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. tyoed or printed name of registered agent and titie if appicable (NOTE. Registerad Agant signature requirad when renstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Acdedto Fees
.10, OFFICERS AND DIRECTORS !
TIILE D
NAME DEL AGUILA, JOSE

STREET ADDRESS | 825 LISBON STREET
CITY-81-21P CORAL GABLES, FL 33124

TINLE D

NAME DEL AGUILA, SILVIA
STREETADDRESS | 825 LISBON STREET
CITY-S1-21P CORAL GABLES, FL 33134

TIRLE VP
NAME DEL AGUILA, JOSE S. SR. ? ;ﬁ'l'-

STREE? ADDRESS | 825 LISBON STREET .!; % : : . : -
urv-51-2r | CORAL GABLE, FL "".E"t i % poﬁ NOT WR'TEM ‘ .
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NAME

STREET ADDRESS
CITY.ST-2IP
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12. | heraby certily that the information supplied with this filin ég does nat qualily for the exemptions contained in Chapter 119, Ftorlda Statutes. | further certity that the information
indicated on this repon or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this raport as required by Chapter 607, Florica Statutas and thet my name appears in Block 10 or Block 1¢ f
changed, or on an atlashment with an address, with all other like empowerad.

LY

SIGNATURE: — /R /- §-pf (30T) ¥¥-620/

ZSIGNATURE ANG TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIREGTON Datey Dayvme Phonas &




