2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F21036 Apr 11,2008 08:00 AT
e Secretary of State
CORDOBA TRAVEL, INC. l"y
Principal Place of Busingss Mailing Acddress
9636 SUNSET DRIVE 9636 SUNSET DRIVE
MIAMI| FL 33173 MIAMI FL 33173
2. Principal Place of Busnass - No P O, Box # 3, Mailing Adrrogs
Suite, ApL. i, elc, Suile, A, giC. 15t MOORE CR2E034 “0107)
City & State Cily & State 4. FEI Number Applied Far
59-2073689 Not Applicable |
Zp Country Zip Couniry 5. Cerlficate of Status Desired E/ ?g.:gzﬁf:;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Narma

gg&nga} ?981'C|'?$EHRACE Street Address (P.Q. Box Number is Not Accepiatile)
MIAMI FL 33173

City FL Zip Code

8. The above namec! antity submits this statement for the purcose of changing its registered office or registared agent, or toth, in the Siate of Florida, | am familiar wih, and accant
the obligatic & ol reyistered agent,

Eagniure typed Gf prered nana ol rigy 1ered acert gt Lie | applcasie, INOGTE Fegisiorad Ager: sanntie requirers woer ransalir gi 0ATE

9. Elaciion Campaign Financing $5.00 May Be

- I
SIGNATURE - R
) § o Trust Fund Convibuwtion.  []  Added to Fees
il oy
11. T ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

7 nelete TITLE ' O Ciange ] Acditien I
HAME SUAREZ, OSCAR NAME :
STREFT ADDRESS | 9634 SW 79TH TERRACE STREE! ADORESS |
CIFY-5T-212 MIAMI FL CITY - ST-2Ip |
TITE, ST O veete L
NAME SUAREZ, MARGARITA C. HAME
STREFT ADDRESS | 9634 SW 79TH TERRACE STREFT ADDRESS
SITY-51-2IP MIAMI FL CITY-ST-2IP
e O Dwete e [ crange [ Addition
HAME HEE .
STREET ADDRESS STHEET ADDRESS
GIRY-51-2P CITY-5T- 2IF
ML O pelate TINLE [ Change [ Adddion
NAME HAME
STREE | ADURESS STAEE! ADDRESS
Cy-51-21P Giy-51-2p
TOLE T} Detele TITEE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-SI- 218 CITY-§1-110
TITLE [ Defets T [ Change  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CIFY- 51-21 CITY-SI- 2P

i filing does not qualify for ihe examptions comaned in Section 119, Fierida Statutes. | further certty that the informalion

fre and accurate and that my signaiure shall have the same legal efect as if made undaer cath: that | am an officer or direcler
powered to execule this report as required by Chapier 507. Fiorida Statutes: and that my name appears in Block 10 or Block 11

dress, with all othe] like empowered.

ovcae M. Sopae Z L~ 3 vﬂ/

WUHE AND TYPED OR PRINTED NAME OF SJGN!N%CEE OR DIRECTOR Ca'a Duayl o Fhoer &

12. | hergby certity that the information sunplisa veth
indicated on this report or supplemantal raporl
of the corporaton or the receiver oLffustee
it changed, or on an aktachment 4

SIGNATURE:




