FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

chr.)ug:wl;JmIZAENT #P06000115859 03-19-2007 90062 024 ***150.00
VIAJES CUBA CORP
L
Principat Place of Business Mailing Address FUUU e -
108 SW1STH LN 108 SW19THLN
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
| RGN
Suite, Apt. #, efc. Suite, Apt. #, atc. 03032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-95520725 Not Applicable
Zip Gountry 7ip Bountry 5. Cenificate of Status Desired A ?g';esqﬁ?:éﬁonal
B 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

- Narng

SANTANA, JOSE R

108 SW 19TH LN Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL } Zip Code

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Skgratuie, typod o printed name of rerisloned agent and o it applicabie. (NOTE Agent sig requirdd whion reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwtion, 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [7] Change [} Addition
NAME SANTANA, JOSER NAME
STREET ADDRESS | 108 SW 19TH LN STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33981 CITY-ST-2IP
TITLE 1 Dalete TTLE NP [ Change B4 Addition
MAME NAME vA LA REIRA CuESTA
STAEET ADDAESS STREETADDRESS | OB S 191y ]
CHY-ST-2P CiTY-§T-2P T APE ContA L FL 3399
TWILE . [ pelete TTLE [ Change (] Addition
NANE NAME
STAEET ADDRESS STREET ADORESS
ciY-S7-2Ip CITY-S1-2IP
nme [ petele TME D change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TTLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-21P CITY-ST-2IP
TITLE {1 Detete TIFLE [ Change  {] Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CY-ST-21P

12. 1hereby certify that the information supglied this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supp! true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation of the raceg emioweared lo exacute this report as required by Chapter 607. Florida Stalutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an attach e

SIGNATURE: *

SIGﬁITURE AND TPEEOR PWMME OF SIGNING OFFICER OR DIRECTOR Date Daybms Prora #

A



