FARE T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 12, 2007 08:00 A

DOCUMENT #F87378 Secretary of State
1. Entity Name
MIAM! TRAVEL, INC,
Principal Place of Busingss Mailing Address
1200 BRICKELL AVE 1200 BRICKELL AVE
640 640
MIAMI, FL 33131 US MIAMI, FL 33131 US
e A G AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2192670 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ gg‘;ilﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DINER, MANUEL P A
7735 NW 146 ST., STE 300 Street Address (P.O. Box Numbaer is Not Acceptabls)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its regislered office or ragistered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura. typea of priniea nama of regisierad agant ana tire if applicable {NQOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Eloection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution, T Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TMLE [ change ] Addition
NAME SHERMAN, MIRIAM NAME
STREET ADDRESS | 1200 BRICKWELL AVE STE. 640 STREET ADDRESS UOCOo0EESas0
Cmy-sT-zP | MIAMI, FL 33131 CIry-51-2p 3/22A07-80022-016 150,10
TILE TS O Delete Tme [ change {7 Aduition
NAME SHERMAN, MORRIS NAME
STREET ADDRESS | 1200 BRICKWELL AVE. SYE 640 STREET ADDAESS
CITY-8T-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
T [ Daleta TME [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P Ciy-S1-2IP
TIMLE [ petete TITLE ] Change (] Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P CiTY-5T-21P
IME Oveee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP

12. | herghy certify that the information suppiied with this filin {? coes not qualify for ihe exemptliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporation or tha raceiver or trustee empowerad ute this report as yequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or or an attachment with an address er like empowered.

SIGNATURE: Nocrie Sherman 3.7.07 305 3790550

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore #




