2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P96000059427

1. Enlity Nama

ORLANDO/MIAMI SHUTTLE SERVICES, INC.

Principal Place of Business

11771 SW 27 STREET
MéAMI FL 33175-2410

Mailing Address

us

11771 SW 27 STREET
MIAMI FL 33175-2410

2. Principal Place of Busingss - No PO Box # 3. Mailing Address

Suite, Apt. #, olc

D
07 08:00 Al
ry of State

T

Suita. Apt. #, el 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Appliad For
65-0795018 Not Applicable
Z Counl t
® eunty Zp Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIDALGO, MANLEL A
11771 SW 27 STREET
MIAMI FL 33175

Slreet Address (F.0. Box Numper is Nol Acceplabla)

[ e—————— A ———y

City

Zip Code l

FL

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE W """""""/{/') \/J“M

-s.gms‘ fyped cr prnted name of registered agent and tile ¢ apphc‘;

{NOTE. Regrstarad Agenl signature required when resnslaung )

O D -0

IDATE

.1 " FILE NOWII! FEE IS §150.00 .
[, After May 1, 2007 Fea Will Be $550.00 . °
- Make Check Payable to Florida Department of State

9. Electron 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 ;
Tine P O Celete Tme O Change [ Acditon |
NAME HIDALGO, MANUEL A NAME e . ‘
.| 1177t SW 27 STREET HODDa07TS10RT !

SIRLET ADCRESS SIREEY ADCRESS . gL . .
GNv-si.zp | MUAMI FL 33175 CIrY-s1- 7P O/ 15 A0T-B0014-016 150, G0 |
THLE vP 1 pelete TILE [ change ] Addien \
NAME HIDALGO, MARISOL R NAME
STREET ADDRESs | 11771 SW 27 STREET STREET ADDRESS
CIre-8T-21p MIAMI FL 33175 CITY-ST1-7IP
T O pelere TIE [ change  [7] Addinon
NAME NAME
STREE| ADDRESS STREET ADDRESS

BT B B N— D e T Sl At . T e e e s —
Tt L] Dalete TN [ Change [ Adailion
NAME, NAME
SIREET ADDAESS STREET ADORESS
CHY-S1-2P CITY-S1-2IP
TILE [ Delate e [ change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1- 2IP £AIY-ST- 2P
TITE [ pelete l: [ change [ Aadition ‘
NAME HAME :
SIREET ADDRESS SIREET ADDRESS
clv-S1-7iP £ITY-51-7p ‘

12. | hereby certify that the information supphed with this filing does not gualify for the exemplions contained in Section 119, Flonda Statutes | further cortly that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recaiver or Iruslee empowered to execute this report as required by Chapter 607, Flonda Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all other like empowered

SIGNATURE: \/v——ﬂ"'f /

OY-2>7-07)

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Caytma Phone #



