2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F54023 Jan 27,2006 08:00 AM
1. N
Entay Name Secretary of State
SPEEDY TRAVEL, INC.
Principat Place of Businass Maiting Addrass
3818 S.W. 8 5T. 3818 S.W. 8 ST.
T T H’III“ MI IIIII III“ II“IIIIII ||n II|H|‘|“I’|II mll III“"”"‘ u IIII
2. Principal Place of Business 3. Maling Address '
Suite, Apt, #, etc, Suile, Apt #. elc. {st MOORBE CR2EG34 (10/05)

Sy &St Gygsae T T P et T [ Apiied For
- - 59-2136841 | “[NorApplicat
Ze Country ap Country - 5. Certficate of Sialus Desired [ ?ggesq Addiional
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Narne

g}saﬁgzs’ &ngYST Strest Address (P.J. Box Number is Not Arcgerstiébrles

MIAMI FL 33134 e o

oty a h ' FL l Zp Code_

far the bu'rpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and acgey
r
2229, /]2 S
77
IV e
L . _ o _ g

9. Election Campaign Financing $5.00 may 0

iy, & ZW, — {MOTE Regstered Agent Sgnature reupared when ronsiabing} Y / oRtE
Trust Fund Contribution [ Added to Feas

8. The above named
Ihe cbiligations ojreg)

SIGNATURE

Signature typed or gl

. FwE Nowm FEE IS s1s0h0
After May 1, 2006 Fee Will Be'$550.00

Make Chieck Payable to Florida Department of Staté

0. OFFICERS AND DIRECTORS ' 1. _ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ Delete TINE [ change [ ani
NEME ORTIZ, CARY HAME

STREET ADDRESS [ 3818 S.W. 8 5T, STAFET ADDRESS UQGBUBQUESES ]
OTY-SE-ZP | MIAMI FL CITY-5T- 22 02/03 0E-B0023-015 180,100

Tk [ oeleta TITLE [ Change A
NAME HAME

STRECT AUBRESS STREET ADORFSS

CITY-S7-2F CITY -ST-2IP

7Lt 7 nelee L ' [ Ghange ] a2
NAME ’ o ©TT R ONANE ™ R ) o

STREET ADDRESS SIREET AGDRESS

CIrY-i-2Ip L

TITLE 1 petete THLE [ Change -
NAME NAME

STRECT ABDRESS SIRECT ADDRESS

CITY-51-2P CINY-ST-2P

TITLE ] Delete TTLE OO Charge i
HAME TAME

STREET AGDRESS SEREET ABDRESS

oIy -ST-2P £iry-81- 7P

nmE 1 petie TLE [ Change £ Asiii,
NAME PANE

STREET ADDRESS STAEET ABORESS

oIy -§T-2P CIry-S1-2ip

12. ! hereby certfy thal the nformation supplied with thes kling does not qualify for the exemphions contained i Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or lRplemental report ™, true and accurate andthat my signaiure shall nave the same legal effept as i made under oath, that | am an officer or direclor

ared Ljo execdte A% report as reqygred by Chapter 607, Florida Statyftes. and fhat my name, s in Block 10 or Block 11
i changed, or on an ajac fe h 1. ! eihar 4 Wred.
' & N/ 54,
SIGNATURE: (7 : /1o 0e  \SH) L%
g ok Ty 7 J pad -

sﬁ;fy(: oFfAcER OB DIRECTOR " Daytimo Phone §

v




