2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT #L67877 Secretary Of State
1. Entity Mame
GENERAL WHOLESALERS TRAVEL & TOURS, iNC.
Principal Place of Business Mai\lng'Acldress A
2742 BISCAYNE BLVD . . 2742 BISCAYNE BLVD * B )
MIAMI, FL 33137 US . MIAMI FL 33137 US
R A AR A
Suile, Apt. ¥, etc. Suite, Apl. ¥, etc, 04222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0170520 Not Applicable
zp Country Zp Couniry 5, Certificate of Status Desired O gg';ilﬁrdgj'“onal
6. Nams and Address of Current Reglstared Agent 7. Name and Address of Naw Ragisterad Agant
Name
MATZ, SARAH
2742 BISCAYNE BLVD. Streat Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33137
City FL Zip Code

8. The apove named entity submits this staterment for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
I . Sgnature, typed of prated nEme of "eq-sliered agent and nile i apmicable (NOTE, Regrétared AQant gnaiure rerjudda whan renglabng) DATE
FILIE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing © $5.00 MayBe ]
* * Aftar May'1, 2008 Feo will be $550.00 - | - -Trust Fung Contripution.. . [3° .Added to Fees e o o
10. - ‘o OFFICERS AND DIRECTORS M"M. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P l:l Dalele TITLE Cchange [ Addnion
NAME MATZ, SARAH NAME .
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
GITY-§1- 1P MIAMI, FL 33137 CHry-81-2P L0000
TITLE VP O petere e L2721 Ua=a L 4 =18 dnanget Chhdaien
HAME MATZ, ISAAC NAME
STREET ADCRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2P MIAMI FL 33137 CITY-ST-21P
TIME D [ Detete NILE [ Crange  £2] Addilion
NAME RODRIGUEZ, MAIKEL NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDAESS
oITY-$1-71p MIAMI, FL 33137 CITY-5T-71P
TILE [ pelee TINE [ crange [ Adetion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-1-21p
THLE [ deleta TILE [ change T3 Addition
NAME ‘ o O e
- STREET ADDRESS . Lo : || e anress N T
ciny-gr-zp o e CiTY-5T-7P S0 T
e T I AR e ' Oowee. . e . - Cr O change [ Addition
HaME | NAME '
STREET ADDRESS | o [ “sTReET ADDRESS” T .
CINY-§7-2iP : : - CHY-ST:ZIP =

12. | hereby cortity that the information supplied with this fiing doos not gualify 1or tho exemptions confained in Chapter 119, Florida Statutes. | further centfy 1hat tho information
indicated on this report or supplomenta! report is trug and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axacyte this report as requirad by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 114

changed, or on an anac%s. with all other likg empawared.
SIGNATURE: /( s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prors 8




