2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 242021

1. Enlily Namo

KIRSTEN TRAVEL AGENCY, INC.

Principai Place of Business

2857 SW 27 AVE
MIAMI FL 33133-0792

Mailing Address

2857 SW 27 AVE
MIAMI FLL 33133-0782

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo, AnL #, olc

Suite, Apt #, olc

FILED
Feb 12, 2007 08:00 AT
Secretary of State

AARERERAAA

15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FE! Number 59-0916487 Appliod For
Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired O 38'75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglistered Agant
Namo

DE CARDENAS, RAMIRO JR.
7711 ALTAMIRA
CORAL GABLES FL 33143

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. Tho abovo named enlily submils this slalement lor the purpose of changing its rogislered oflico or registered agent, or both. in the Stale of Florida. | am familiar with, and accopt

tha obligalions of regislcred agent.

SIGNATURE

Signanre, ynod of frnigd name of regisiaed agant and ke ¢ aopleaoble.

(NOTE Nuegstered Agant sgjonmurg rotuirerd whos remsianng)

DT

FILE NOWI!N FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make.Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusi Fund Contribution.  [[]

$5.00 ray Be
Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
e P 1 Detete MLt Dl change [ Addinon
NV DECARDENAS JR,RAMIRC ML N
siE anoniss | 7711 ALTAMIRA SIRLE| ADDIU 55 . UODQMOB31 241 .
CITY-$1-21P CORAL GASLES FL CITY-SI-7IP DE-"'EDJ‘.D r"‘aljqu'ﬂ UD4 1"50. UD
e [C] Delele unr O change 7] Addilieon
NAML NAMI
. SIREE T ADDRE 55 SIRIL [ ADDRESS
CITY-81-41P ClY-$1-21P
11LE [ Datote L [ change [ Addilion
NAME NAMI
STREFT ADDRLSS SIRIEI ADDRESS
CIY=S1-41P - N -7 - T T T AT T T TR T s e e om0
Hifs [ Delple T [ Change  [] Addifion
NAML NAMI
SINFETADNRESS SINEE 1 ADDR §%
CITY-S1-21P Y- 81- 2P
e 1 petele nit O ctange T Aduition
NAME HAMI
SIRELT ADDRESS SIRI | ADDRL 5%
CITY-SI1-/IP CITY-$1-2IP
([t [ pelele T O change ] Addition
NAML NAMI
SIAFE] ADDRI 85 STLE T ADDRE S5
CIrY-S1.21F CIY- &1 2P

12. | hereby certily that the ini
indicaled on lhis repor c«r"Qﬂn‘a
of lhe ¢corporation ¢
if changed, or oh a

SIGNATURE

p-ddross, with all other lika empowered.

twith this filing does not qualify for the exampticns conlained in Section 119, Florida Statutes. | furthar corlify that the information
suppiemental roport }s rue and accurale and lhal my signalure shall have lhe same lagal offoc! as il made under cath: lhat | am an officer or direcior
8 powered 10 execute this roporl as requirad by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11

Mr&b&&k‘bmﬁs l/f/ 7

T -¥¥¥- 65

¥
WRE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR IRECTOR

Unl Daytme Phene 4



