FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT #494413 ecretary of State
1. Entity Name 04-19-2007 90178 006 ***158.75
INTERNATIONAL TRAVEL & SPORTS, INC.
Principal Place of Business Maiting Address
4995 N& 79 AVE. 4995 NW 79 AVE.
SUME 109 SUITE 108
MIAMIL FL 33166 MIAMI, FL 33166 i| i | ' \’
y - 1
e e o T
é/gﬁl w2 J%Jﬁ}/a/ 79 A Baame '
Suite, A_EL ‘#) ? 2 Suite, Apt. # e/tc-& ? 04122007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FE) Number Applied For
2sl, /L st AL 59-1661754 Not Appiicablo
% oo CD% 97 _2'3"5 il Cmmb 7 &7 5. Certificate of Status Desired Eg'g?q";f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name , b —
MUNOZ' DINORAH Str tf P, ‘)INomb \/N tA//zbgéwD
4995 NW 79 AVE. eet Adgress ? Box Number is Not Acce kj! —
SUITE 109 J55 Ao 53 Pvs
MIAMI, FL 33168 2 oo
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligat% agent. . )
SIGNATURE /M—‘—* (/ﬁks/% ’/ A/)éﬂ /0 Vv AT 02 Ere 4//2/?7
Signature, typed or pffed name of regietered agent and titls 1t appheabie. (m:wmwgm recured when revetating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
" After May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ,%em e FsT Pgnange [ Addition
NAME MUNOZ, DINORAH NAVE AIOREPE, Arrfowio T
STREET ADORESS | 4995 NW 78 AVE STE. 109 srEnoss | f GES— AW 7P AVE M /0g
oTY-ST-ZP | MIAMI, FL 33168 oTY-ST-2P Doz, F/ e
e 01 Delete e ’ Tl Grange L Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S!-ZP CITY-ST-2ZP
TILE 1 Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS. STREEY ADDRESS
CATY-ST-2P CTY-ST-2P
mE {1 petete TLE [ Change [T Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZP
e {1 Detete TLE [ Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CmY-§T-7P
TME 1 Detete TTLE [} Change ] Acdition
NAME NAME
SIREET ADDAESS STREET ABDRESS
Cry-ST-2P CY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerer?. ) - 6/ /Z/&?
SIGNATURE: /Z/ //}-———— /ﬁe&rxzss~r Ao \7 Ao D @wjﬁ/— ¢/ 54/

SIGNATURETAND TYPEDT OR PRONTED NAME OF S1GNING OFFICER OR INRECTOR Deyivne Prone ¥




