lfn«t“

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000057361

1. Enlity Name
MIAMI BUS SERVICE CORP.

Mailing Address

10460 SW 26 ST
MiAMI, FL 331865

Principal Place of Businass

10460 SW 26 5T
MIAMI, FL 33165

DO NOT WRITE IN THIS

sy e

SPACE

S S 1

FILED
May 26, 2005 08:00AM
Secretary of State

ORI

05242005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
65-0851256 Mot Applicable
" A $8.75 acditional
5. Cartificate of Slatus Desired O Peo Rogured

5. Name and Address of Current Registered Agent

HERNANDEZ, MAYLING
10460 SW 26 ST
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

~ K

the obligations of registerad agent.

8. Tha ahove namad entity submits this statarnent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and éocept

SIGNATURE
Signature, typed of printed name o} Teglyigtod gt and e If appileabla. {NQTE. Reg d Agant & requiréd whan réinsiating) DATE ~
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May8a | In accordance with s, 607.193(2)(b), F.8., the
ua mber 7, 2005 Trust Fund Contribution. Added to Fess coiporation did not receive the prior notice.

Due by Septomb y 20 _

10, OFFICERS AND DIRECTORS 1 — ‘

TiTLE vD

NAME HERNANDEZ, MAYLING

STREET AODRESS | 10460 SW 26 ST

CITy-ST-21P MIAMI, FL 33165 OCO0D265334 .

G

e 1 05/ 26/05-B0003-004 150,60

HAME HERNANDEZ, ALBERTO L Dd Uo « LA

STREET ADDRESS | 10460 SW 26 ST

CITYy-8T-2P MIAMI, FL 33185

TLE PD

NAME HELNALNDEZ, MAYLING

STREET ADDRESS | 10460 SW 265T

st | MIAML FL 33165 DO NOT WRITE

TILE

e IN THIS SPACE

STREET ADDRESS

CITY-57-21P

TLE

NAME

STREET ADDAESS

CITY-ST-2F _

TILE

NAME

STREET ADDRESS

GITY-ST-2P o -

12, | hereby certify that the information suppiied with this ii\ing
incheated on this teport of suppiemental regor is true an

doss not qualily for the examption stated in Section 119.0753)0). Flonida Statutes. ! further certify that the informaticn
accurate and that my signatwe shall have the samg legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver gr tustee empowared to execute this repart as required by Chapter §07. Florida Statutes; and that my name appears in Biock 10 or Block 11 i

with all other like empowered,

changed, or on an attachment with an ajpdress. .
SIGNATURE: []?Q& naids. ~ Mavlivg Hernan

(1Y

dez  glptfes  A3k299. kw5

¥ T SIGNYTUNE AND TYPED OR ﬁzo NAME OF SIGNINE OFFICER ORDIRECTOR

_  Daylime Phone #




