FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000090184 05-16-2005 90197 039 ***150.00

1. Entity Name

J. PINZON BUS SERVICE, INC.

Principal Place of Busingss Mailing Address

14511 SW 52 ST 145171 SW 52 ST

MIAMI, FL 33175 MIAMI, FL 33175

s s R0 0 R
Sule. Apt. #, etc Sufte, AL 4, e1c. 05132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

65-0955271 Not Applicable
ap Gountry Zp Courtry 5. Certificate of Status Desired (] gese. gfq Iﬁ:’e";‘ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINZON, JORGE H
14511 SW 52 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Cods

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

SIGNATURE
Signature, yped of prntad name of togrstbrog agent and tite if applicabla, (NQTE. Aegistorea Agonl signzlure required when rainztating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0  Addadto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TINLE [ Change [ Addiion
HAME PINZON, JORGE H NAME
STREET ADDRESS | 14511 SW 52 ST STREET ADDRESS
CirY-§7-2ip MIAML, FL 33175 CITY-ST-2P
113 v O pelete TILE [ Change [ Addition
MAME PINZON, YOLANDA NAME
STREET ADDRESS | 14511 SW 52 ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TILE (33 Delete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST- 2P CITY-S1- 2P
TITLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P . -
TiLE O peete =~ — f e - [ Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
chY-ST-7iP CITY-5T-2iP

12. | hereby certity that the informaticn supplied with this filing doas not quality for the exemption stated ir Section 119.07(3)(i),.Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that t am an officer or director
of the cerporalion or the receiver or trustee empowered 10 executs this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with dress, with all other like empowered.

SIGNATURE: X % 5’*//7—¢f Qa5 225%7/)

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phors #




