2008 FOR PROFIT CORPORATION
ANNUAL RE®ORT (AR)

DOCUMENT # P96000059427.

1. Ertity Name

ORLANDO/MIAMI SHUTTLE SERVICES, INC.

Frincipal Place of Business

11771 SW 27 STREET
MISAMI Fl. 33175-2410

Mailing Address
11771 SW 27 STREET

FILED

May 01, 2008 08:00 AN
Secretary of State

g e

2. Pencipal Place of Businese - No P.C. Box #

3. Mailing Addrass

Suntg. Apt. #, etc.

Sute. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State

Cny & State 4. FE Number

Applied For
Not Aphicable

65-0795018

Zip

Couniry

Zip Country

5. Certficate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIDALGO, MANUEL A
11771 SW 27 STREET
MIAMI FL 33175

Name

Street Address {P.O Box Number s Nat Acceptable)

City

Ziy Code
FL

B. The above named entity subrmits this statement for the puroose of changing ils registered office or registered agent, or coth, in the Siate of Fionda. 1 am familiar with. and accept

the cbligations ot regisiered ayen.

SIGNATURE

Sgnature, typad o s

1ecahd g M reg) Sterbd gt urvitl e Haopd catia, {NOTE Registraae AZard 800k eguiree whior “orctill g}

DATE

: FILE: NOWI" | FEE! 1S:$150.00 %
‘il AftOr May 7,:2008 Fee w:u Be'S550.00 -

9. Election Campaign Financing $5.00 may Be

Trust Fund Conveiuton. [ Added to Fees

10. OFFICERS AND DIRE(.‘.TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TmF P 3 peete Hula [OJ Changa 7] Acddtion
NARE HIDALGO, MANUEL A HAME

STREETADDRESS {11771 SW 27 STREET STREET ADDRESS

oIty S1-21° MIAMI FL 33175 Ciry-g1- 210 : a0, 00

TLE VP 3 peete TILE O Chnge UC] Addition
NAME HIDALGO, MARISOL R HAME

STREETACDRESS (11771 SW 27 STREET STRFFT ALDRFSE

CITY -537-21P MIAMI FL 33175 GiTY-5T-2p

TIRLE 3 neere TINE O Change [ Acdition
NAME NEHIE

STREET AUCRESS SIHEEE AUDRESS

CIT¢-ST-2IP (o

0L 3 Deete Wik O cnange [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-ST- 2P

THLE O tese TITLE [J Change [ Aadition
NAME NAME

STREET ADORESS STALET ADDRESS

QITY-51-2IP Iry-g1- 29

TME [ peiete TITLE [l cnangs [ Addiien
NAWE NAME

STREET ADDRESS SIREET ADIRLSS

iy -st-2Ip CITY-ST- 2P

12. | hareby certify that the information suoplied with this fikng does not qualify for the exemptions contained in Section 119, Flarida Staiutes | further certity that the information
indicated on this report or supplerental repart is true and ‘mccurale ana thal my signature shall have the same fega. etftect as if made uncier oath, that | 2m an officer or director

of the coporaton or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 13 or Block {1 .
if changed, or on an artachmient willi an address, with ail other ke empoweres.

SIGNATURE:

Mmesel) A

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law Qayinw Frare ¢ .




