FILED

Apr 20, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-20-2006 90187 024 ***150.00
DOCUMENT # P96000059427
1. Entity Name
ORLANDO/MIAMI SHUTTLE SERVICES, INC.
Principal Place of Business Mailing Address 4 00 b q 1 D 0
11771 SW 27 STREET 11771 SW 27 STREET .. ;
MIAMI, FL 33175-2410 US MIAM, FL 33175-2410 US ; -
> P s R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0795018 Not Applicable
“p Country Zp Country §. Certificate of Status Desired a Eg'zfqﬁgm’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglatersd Agent

Name
HIDALGO, MANUEL A
11771 SW 27 STREET Straet Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and ke »f applicable, (NOTE: Regwstered Agont signature required when remnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P £ oelete TITLE [ change [ Addilion
NAME HIDALGO, MANUEL A NAME

STREET ADDRESS | 11771 SW 27 STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL 33175 . CI7Y-S1-2IP

LE VP - ] Delete TITLE O crange [ Addition
NAME HIDALGO, MARISCL R RAME

STREET ADDRESS { 11771 SW 27 STREET STREET AGORESS

CITY-ST-21P MIAM!, FL 33175 CIry-51-21P

TILE S m Delets TILE [ Change [ Adciilion
NAME HIDALGO, MARISOL NAME

STREET ADDRESS | 11774 SW 27 STREET STREET ADDRESS
“oaY-$1-2P MIAMI, FL 33175 CTY-ST-2P

HIE [ pete ILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP Chy-57-2P

THLE . [ pelete TIMLE OcChange [ Acdition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CHY-ST-2IP CY-51-2IF

TMLE [ Delete E (O Change [ Addition
NAME RAME

SHREET ADDRESS STREEY ADDRESS

CITY-SI-TP CIEY-ST-ZP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have ihe same legal elfect as if made under oath; thal | am an officer or diregtor
of the corparation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and thal my nama appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - meee) 1 e fly, 0 Lf// 7/ 06

SIGNATURE AND TYPED OR NAME OF OFFICER OR Date }aﬂm Phone s

>



