—~—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 471222 ” Mar 12, 2007 08:00 A
1. Ently Namo Secretary of State
FUTURA TRAVEL, INC.
Principal Place of Busingss Mailing Addross
8746 SW 72ND 8T 8748 SW 72ND ST
MIAMI FL 33173 MIAMI FL 33173
- 3} AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, AplL #, ¢lc, Suite, Apt. 4, otc. 1st MOORE CR2E034 (101’06)
Cily & Sialo City & Stat . Applied For
iy ity ale 4. FE| Number 50-1575887 PP i
Not Applicable
Zip Country ® Couniry 5. Ceriificate of Status Desired O §8.75 adational
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LUBIAN, MANUEL F
B521 SW 75 ST Stroct Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143 '
City FL | Zip Code
8. The above named entily submits Inis statement for the purposo of changing its registered office or registorad agant, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of rogisterod agent.
SIGNATURE
Sgnature, lypud or punled name of regrstered agant and tdla r anpheable, (NOTE- Regrstared Agent signature regurad when reinstaung) DATE
Aft FILE NOow!l! FEEV:’? |s150.go 9. Eleclion Campaign Financing $5.00 May Be
er Mav 1, 2007 Fe? Il Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt PD O3 Delete TME [ change [ Addition
NAME LUBIAN MANUEL F. ~ wME 1 e e e S 1
s | 8521 SW 75 ST ; ; o RO0dONERLASE
SIRLLT ADDRLSS STRFET ADDRFSS DQ ¢ quU"' U?“HU; it:'q__ﬂ__lﬂl lr_D i fD
emv-sr-zp | MIAMIFL CITY-Si-2IP - i e
T D O betete WILE ] Change [ Addwion
NAMT LUBIAN, EUGENIA B. NAKE
SIRFET aonrEss | 1350 SW 122 AVE., #117 SIRLE | ADDRESS
CITY-S1-2IP MIAMI FL CITY-81-2IP
TmE D [ Dotete TLL [ change [ Adalion
NAML FERNANDEZ, BEN NAMT
SIRECT ADDRESS | 1542 MALAGA STRLET ADDRESS
CINY-§1-21P CORAL GABLES FL £Iry-ST-71P
(1N [ petete mr Jchange [ Addinon
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CIY-8T-21P CITY-81-21p
nie [ palete TIILE ‘ [ change ] Adehlion
NAME NAME
SIREET ADDAESS SIRECT ADDRESS
CITY-ST-ZiP chy-sl-zIP
L L Detele e T change  [J Addilion
NAML. NAME
STREET ADDRESS SIAEE | ADDRESS
CITY - sT-2IP CITY-S1-21P
12. | hereby cerlify that the information supplied with this filing doos not qually for the exomplions conlained in Section 118, Florida Statules. | further certify that the information
indicated on lhis reporl or supplemenial report is frue and accurale and thal my signature shall have the samo legal offoct as if made under oath; that | am an officer or director
of the corporation or tha receivor or rusleo empowgred 1o exacLle this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, gih ali other like empowered.
’ /
SIGNATURE: 3/8[2007  <{305>279-233¢
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toare Daylrme Phone ¥




