o N
—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT ¢

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # K27371

1. Entity Name
RUN AWAY TRAVEL, INC.

05-29-2007 90040 001 ***150.00

Pringipal Place of Business Mailing Address Ve
PAULINO, TOBIAS, ) 3901 W 18TH AVE
HIALEAH, FL 33012 LS 907-A
HIALEAH, FL 33012  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0058750 Not Applicable
op Country g Country 5. Certificale of Status Desired O $8.75 Additional
o L. Fee Required
6. Name and Address of Ctiueﬁfﬂeglstered Agent 7. Name and Address of New Registered Agent
Name

PAULINO, TOBIAS J
3901 W 18TH AVE
SUITE 907-A
HIALEAH, FL

Strest Address (P.O. Box Number ia Not Acceptable)

City

FL ] Zip Code

W 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
(V% o

Slurﬁ(urn uadfr ﬁfed n of r stereu agent ang litlie if applicable,

{NOTE: Regrsierec Agent signature raguirad when reinstaung)

DATE / 7

FILE N W!//ZEE IS $550.00
Due b Sep

9. Election Campaign Financing

mber 14, 2007 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PD' [ Delete TME [ Change [T Addition
NAME PAULINO, TOBIAS J NAME

STREET ADDRESS | 12602 NW 98TH CT. STREET ADDRESS

CITY-S7-2IP HIALEAH GARDENS, FL 33018 Ciry-sy-ZIP

TITLE VD [ Delete TIne O Change  [J Addition
NAME PAULING, MANUEL NAME

STREET ADDAESS | 3374 W 72ND PL STREET ADDRESS

CITY - §T-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2P

TITLE STD O pelete TITLE O change [ Addition
nawe | PAULINO, ELSA . N L. N . .
STREET ADDRESS | 3374 W. 72ND PLACE STREET ADDRESS

CITy-S1-217 HIALEAH, FL 33018 CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP ; _ CirY-51-21F

TITLE [ pekte TITLE 3 Change Adtition
NAME / NAME ? -

STREET ADDRESS STREET ADCRESS

CITY-ST-21P % f CY-§1-21

TIMLE [ Change [ Addition
NAME

STREET ADDRESS

CITY-5T-2P /

3 Delete TITLE
NAME
- _7 STREET ABDRESS
o CiTy-ST-2iP

SIGNATURE:

ddreps, with all other like empowered.

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AAy 2407

sunrruat_ /lun TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[



