2 e e R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F87378

Mar 05, 2008 08:00 A
Secretary of State

1. Entity Name

MIAMI TRAVEL, INC.

Mailing Address

1200 BRICKELL AVE
640
MIAMI FL 33137 US

Principal Place of Business

1200 BRICKELL AVE
640
MIAMI, FL 33131 US

R AR AR

02292008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ) 4_AFE| Number Applied For
59-2192670 Not Apglicable

$8.75 additional

5. Certificate of Status Desired O Fae Raquired

8. Name and Address of Current Registered Agent

DINER, MANUEL P A
7735 NW 146 ST, STE 300
MIAMI LAKES, FL 33016 ‘

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
Lthe obfigations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad ageal and Nitle il applicable {NOTE: Registarad Agen! SignalLee reqLired wnen renslaing) DATE

FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, CFFICERS AND DIRECTCRS |
g PD . .
NAME SHERMAN, MIRIAM : '

STREET ADDRESS | 1200 BRICKWELL AVE STE. 840 f JDL'JBEI BE: 4?331313

AT (MAMLRL St 03/13/08-B00Z7-002 150.00
L TS ' TTLTTTT N '
NAME SHERMAN, MORRIS )

STREET ADDRESS | 1200 BRICKWELL AVE, SYE 640
CITY-$1-2iP MIAMY, FL 33131

TITLE
NAME
STREET ADDRESS

Cily-8T-2p DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TiILE
NAME
STREET ADDRESS *
Cily-5i-zp

e .
NAME ’
STREET ACDRESS
CITY-51-2P

B

12. i hereby certify that the .nformation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as If made under oath: that | am an officer or direcior
of Ihe corporation or the recener or trustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowerad.

m“n; 5"»-.'/-1«-1_

SIGNATURE AND TYPED OR PRINYED NAME GF BIGNING OFFICER OR DIRECTOR

Z-1-0% %05 374-0557°

Date Dayiime Prong »

SIGNATURE:




