« ==+ 2009 FOR PROFIT CORPORATION
ANNUAL REPOR™—— -

DOCUMENT # 494413

1. Entity Name
INTERNATIONAL TRAVEL & SPORTS, INC,

4995 NW 79
SUITE 109

Principal Place of Business

AVE.

MIAMI, FL. 33166

Mailing Address

4995 NW 79 AVE.
SUITE 109
MIAMI, FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, aic.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90093 004 ***150.00

NN

03312005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Numbe: Applied For
59-1661754 Not Applicable
@ Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-MUNOZ=DINORAH- = = — : - . — — _
4995 NW 79 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
MIAMI, FL 33166

City

FL | Zip Code

SIGNATURE

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 obligations of registered agent.

Signalure, typed of printed name of registerod agent arkt 1ife d applicable.

(NOTE: Regisiereg Agent signature requirad when reinsiating)

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O oejee THLE [Ochange [ Addition
NAME MUNQZ, DINORAH NAME

STAEET ADDRESS | 4995 NW 79 AVE.STE.109 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33168 Ciry-st-ziP

TITLE O Delete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE O oelete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

omy-spap _ 0 L - - Lmv-st-z N o — e _
TILE 3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS we STREET ADDRESS

CITY-ST-2P CITY-S7-ZiP

TITLE [ Detete THLE [QChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [T Deiete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2I CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida
changed, or on an attgchment with an address, with all other like empowered.

T 5oy E T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTON

7

(30 Flor

ida Statutes. | further centify that the infarmation
ade under oath; that | am an officer or director




