2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 471222 Feb 25, 2008 08:00 AN
1, Entily Narm Secretary of State
FUTURA TRAVEL, INC.
Principai Placa ol Businaess Maling Address
87486 SW 72ND ST B746 SW 72ND ST
MIAMI FL 33173 MIAMI FL 33173
2. Pancipal Place of Business - No P O. Box # 3. Mailing Adcrass

Suirg, Apt 4, et Suele Apt felc 15t MOORE CR2ED34 (10407)

Caty & State Ciy & Slate 4, FEI Number Applied For

58-1575887 Nl Apglicable
P ey Zr Loy 5. Certficate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

Iéng:ASlqwhgér\éL%EL F Swreet Address {P.O Box Mumber is Not Azceptable)

MIAMI FL 33143

City - ' ' FL Zipr Codle:

8. The ancve nameci artity subrits this statement for the pursose of changing its regisiered office or regisisred agent, or cotn. in the Steie of Flonda. | am familiar wilh. and acoept
the culigations ol segistered agent.

SIGMNATRE

Ggnctare, lyed of preced nans o g st et el tig Lapl Sanr O Fegisienal Ager 1 gnluty /eturs. whop repry'aibin g DATE

FILE NOWI" FEE IS, $150.00 ¢
After May 1; 2008 Fee WI!I Be 5550 00

. 9. Eleciion Camaaign Financing $5.00 May Be
: Make Check Payable o Flcrlda Deparlment of State

Trust Fund Gentriution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PD 3 Doete e Ciomnge [ Aadition
HaaT LUBIAN MANUEL F. NAME

SIREET ANCRESS |B521 SW 75 ST GIRFFT ANDRSS

CIPf ST 71 MIAMI FL Ciry-S1- AP

THE D ' (3 Do ThLE HOSOG0ASTIA2  Dchange O Aadition
HAMEE LUBIAN, EUGENIA B. HatiE J30409-00044-015 150,00

STREFT ADDRESS | 1350 SW 122 AVE., #1117 STRFTT ALDRFSS

CITY-51- 719 MIAMI FL CiTY - 57-2IP

(113 D [ pevete TLE [} Change [ Addition
HAME FERNANDEZ, BEN RardE

STREET ADDRESS | 1542 MALAGA STHEET ADTRESS

Iy -£7-217 CORAL GABLES FL GITy-37-71P

il 3 Dzele Tk [ Change [ Acddtion
HAME, AL

SIRZET ADDRESS SIREFT ADIRESS

Y- 51219 CITY-5t-2p

(33 T Detele THLE [ changs (7 Acdaion
HAME HENC

STRCLT ADMIRE 55 SIALET ADDALSS

m-srze CITY-S1-711

TIT:E 3 Delole TILE [ Crange ] Acaulion
MAME NAME

SICET ALDRLSS STRELT ADIRLSS

Cil 53-2» LHY-ST-2p

12, | hareby certify that the information supplied with this filing does net qualify for 1he exemptons contained in Section 119, Flerida Staiuies. t furtner certity that the information
indicatled on this report or supplemental repart is trnie and accurate ana that my signature shall have the sama lagal eitac: as il made under oalh; that | am an ofiicer or direciur
SF the corporaiion ar the recever ar trusteée smpowered to execule this report as reguired by Chapier 807 Florida Satutes: and that iy name appears in Bluck 12 or Block 11
it chanigad, or o an altachment with an addrass, willy 2 gher liko empowered,

SIGNATURE: ' Fea. 18 /2008 {30¥>279-233¢

SIGNATURE aND TYPED OR WyTED MAME OF SIGNING OFFICER OR DIRECTOR Goaa Dayip e s




