2008 FOR PROFIT CORPORATION FILED

ANNUAL REﬂPg;.T '

DOCUMENT # K26120 - N

1. Entity Name
TRANSMARES TRAVEL, INC.

Principal Place of Business Maifing Address

25 SE 2ND AVENUE 25 SE 2ND AVENUE
STE 540 STE 540

MIAMI, FL 33131 ] MIAMI, FL. 33131

AL B R KA

02142008 No Chg-P CR2E034 (11/05)

Feb 19,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =TT AprTedFor

65-0082302 Not Applicable
ifi i $8.75 additionat
8. Certilicate of Status Desired O Fee Raquired

8. Name and Address of Current Registersd Agent '

GALDI, ROSALIA DO NOT WRITE

25 SE 2ND AVENUE

MUAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typad or printed name of regisiersd agent and titie ¥ eppicEbie. r (NQTE: Regtshened AQent Eigrikiung recpuiced when reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Addedio Fess
10, OFFICERS AND DIRECTORS |
TIME oP
NAME GALDI, ROSALIA

STREETAODRESS | 25 SE 2ND AVENUE, STE 540
GITY-ST-2IP MIAML, FL 33131

TILE

NAME ) QUUUUHB3EHEI

SIREET ADDAESS 02727 A08-30072-014 150,00
QIry-57-2P

e

NAME

csan DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
ciry-51-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TE
HAME
STREETADDRESS [+ v _ieviy - . IR
CITY-ST-2P A S 1 TP o

ppiied with this filing does not quallly for the exempticns cantained in Chapter 119, Florida Statutes. | further certily that the information
al repey i8 true and accurate and that my.signature shall have the sama legal elfect as if made under oath; that | am an officer or director
e this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

pf GAL0] %ﬂ?f/of Bag)372-13¢

. 12. ) hereby certiig.:hat the Infgroetie
indicated an this repgsaf supplame
of the corporation.ef the receiver or irfistee efe

IINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Phone &




