2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 242021 Feb 11,2008 08:00 AT
1. Ertily Name S
ecretary of State

KIRSTEN TRAVEL AGENCY, INC.
Prircipal Place of Business Mailing Acidress
2857 SW 27 AVE 2857 SW 27 AVE
e mm— “ll"l ﬂl" I’ l“l“ II“I H“Hm |‘|“I‘|” |‘|”|’|” |‘|" |’|”||’ ” IIl’
2. Principal Place of Busingss - No P.Q. Box # 3. Maling &dorass

Suite, Apl. #, eC. Sule, Apt # aic. 1st MOORE CR2ED34 (10/07)

City & State City & Slate 4, FE! Number Appiied For

59-0916487 Not Applicable
an Counsry Zp Country 5. Cartificate of Status Desired O gg'ggq lﬁfﬂ“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNameg

?ET?'AAT_QETA?F?A RAMIRO JR. Straat Address {P.O Rox Number is Nat Azeeptabla)

CORAL GABLES FL 33143

Chy FL 2y Code

8. The ancove named entily submits this starement for the purpose of changing its registered office or registsred agent, or Botr, in the State of Flonda, | am familiar with, ang accept
the obligations of reyisierad agent.

SIGNATURE

Saniture Leped fr prredd Danut O reg teopd stgeclated Dls 4 arplheanin, INOTE Regisiriad AQOrt 8rnnlu T “euites wnor rorstill gy DATE

o FILE NOWE - -FEEIS! 1815000, &<
After’ May 1, 2008 Fee wm Bei$550,0

i 9. Election Camoaign Financing $5_00 May Be
i Make Check Payable to Florida Departrﬁent 01 State‘ﬁ

Trust Fund Conwidution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ e TITLF Cehange ] Addition
HAME DECARDENAS JR,RAMIRC B NAME ' ;
STREET AODRESS 7711 ALTAMIRA STREET ADORESS Lt
oiv-s1-27  |CORAL GABLES FL CiTY-51- 210 |]| B2-011 150, 00
TMLE O oeele TITLE ¢/ JCnange  [] Axdilion
HAME HAME
STREET ADDRESS STRFFT ADDRESS /'
CITY-3T-21P CIry-S1-21F

1]

o [ paete MLk O Change ) Addien
UAME HAME
STRELT ADDRESS | ) STREET ADDRESS
ATy -ST-2IP CiTy-ST-2IP
TOLE O peete TITLE 7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORLSS
CITY - ST-2¢ , GITY-31-2IF
TILE T peee TILL O crhange [T Additon
NAML HAML
STREET ADDRLSS STRCET ADDRLSS
CITY-ST. 217 CIrY-SE-2Ip
TITLE U Deiste TLE [ Crange [ Addition
NAME NEME
STREZET ADDRESS STREEY ADDRESS
CITY - 51~ 219 R
12. I hareby certty that the information supplied vath this filing does net quality for thEe&gmptions contained in Sgletion 118, Flodda Statutes 1 furthar cartily that the information

indicated on this report or supplemental report is true and aceurate ana thal mys
of the corpGranon or the receiver or rustee empowerad (o execute this repo;
if changed, or on an attachment wilh an address, with all ciher like empowg

SIGNATURE:

gal eﬁnct as if made under oath; that | am an officer or dirgctor
and that my name appears in Block 10 or Block 11

[-25— 08 3oy YYY-45C

: ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRESSOR Oxa Do Faoan e
" -

/



