. 2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

e
DOCUMENT # P02000101217 ~ ry
1. Entity Name - 01-31-2005 90050 029 150.00
LA SORPRESA TRAVEL AGENCY INC.
Principal Place of Business Mailing Address JUL
8793 E. TAMIAMI TRAIL 8793 E. TAMIAMI TRAIL bbuuY
SUITE 101 SUITE 101
NAPLES FL. 34113 NAPLES FL 34113 s L
I I
N CEYHAREAL
Suite, ApL 4, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 {10/04)
City & Stat‘a City-& State 4. FEI Number 13-4212775 ANZDZ:;;::MG
= ooy % TR |5 Contcascsuma Desves | O S81 Ao |~
€. Name and Addregs 91 Curreni Raglatered Agent 7. Name and Address ol; Naw Rogistared Agent
- — - S r— —_— a
8P$§§ZE' #:IGMEPI:MAI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES FL 34113
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registared office or registarad agent, or bath, in the State of Florida, | am tamifiar with, and accept

(NQTE Regirezad AQen Bonaiure cuwd when Iemang)

DaTE

9. Election Campaign Financing ~ $5.00 may B
__]___TrustFund Contibution.._ [ . AddedtoFoes

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O Detete IRE Dchange [ Additicn

PEREZ, ANGELA HAME
STREET ADDRESS | 531 29TH ST SW STREET ADDRESS
CHEY-S1-2P NAPLES FL 34117 oy-st- e
e D ] Detete ThE [ change (] Addition
HAME AMANDIS, PATRICIA C NAME
SIREET ABDAESS | 531 20TH ST SW STREET ADDRESS
kY- S1-np NAPLES FL 34117 cny-si- e
Il . L O Ceterr nE Dcrage [ Addition
NAME N name T T
SIRERADORESS | - _ _ | smsoaporess _ ~

- —|-coy-si-pp—f—- — - - — - - - -f-on-stw - - - = - - B

e 03 Detete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
Y- S1-0P CETY-ST- 2P
TTLE - O petete e O chage [ Addition
HAIE ™ - -~ - ~— - HNaME —_ ——— . .
SIREET ADDALSS ' STREET ADBRESS
ciry-si-zp CTY-ST-7P
e O oolets TTLE CJchange ] Adaition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Gry-Si-op CITY-51- 2P

incicated on this report or supplemental repart is true &

changed, or on an attach

SIGNATURE:

with an address, with all other {ika owered.

< 12. | heteby ceru‘mlhal the information supplied with this filing doas not quality for the exemption statad in Saction 119.07(3)i), Florida Statutes. { further certify that the information
: i t accurale and that my signature shall hava the same legal aflect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustas empowarad to exacuta this repoM as requited by Chapter 607, Florida Statutes; angt that my name appears in Block 10or Block {1 it

OFFICER OR IXRECTAR

S-1- 08 3377634255

Doytrra Prone »




