2008 FOR PROFIT CORPORATION FILED

- J%¥  ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # P03000114053 ecretary of State
1. Entity Name
SOLWAY TRAVEL CONSULTANT CORP. 04-02-2008 90029 041 **150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST, SUITE 1513 169 E FLAGLER ST, SUITE 1513 -
MIAMI, FL 33131  US MIAMI, FL 33131 US
R G AR
Suﬂe.ﬂAﬁpl. #, elc. Suite, ;-‘:Ei._#. etc. 02042008 Chg-P_ _CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0349267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gesqlﬁ:!:cillianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICENBOIM, JOSE
169 E FLAGLER ST, SUITE 1534 Streer Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title it apphcabdle (NQTE: Ragistorea Agent signalura reguirad when renstatng) DATE
) FILE NOWIII" FEE IS $1 50.00 - - 8. Etection Campaign Financing 55_00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delere TILE [J Change [ Addition
NAME CONWAY, LUCIA NAME
STREET ADDRESS | 169 E FLAGLER ST, SUITE 1534 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-87-21P
TITLE SD [ Detete LE [Jchange  [] Addition
NAME GIOVANNIN{, VALERIA NAME
STREET ADDRESS | 169 E FLAGLER ST, SUITE 1534 STREET ADDRESS
CiTY-§T-7IP MIAMI, FL 33131 CITY-ST-2IP
TTLE \' ) Celete i [l Change [T Addition
NAME DERITO, PATRICIO A NAME
STREET ADDRESS | 169 E FLAGLER ST, SUITE 1534 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 Ty -51-2P
TLE [ Delete TILE [OJchange [ Addition
NAME NANE
STREET ADDRESS*| - - - © = "7 STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TNLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-55-2IP

12. | hereby cemix that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementaj\re| 1s true and accuraie ang that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ot the corporation or the receiver or tru emyowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an

SIGNATURE:"

Data Daytima Phona #




