2005 FOR PROFIT CORPORATION FILED |
_ANNUAL REPORT (AR) Apr 07,2005 8:00 am

-
DOCUMENT # K38396 ecretary of State
. Entity N
‘VA”L’ZN;“F‘:EU RAVEL ING 04-07-2005 90029 047 ***158.75
Principal Place of Business Mailing Address
14443 SW 106 TERR 14443 SW 106 TERR ' -
MIAMI FL 33186 MIAMI FL 33186 aUUJqssq
us U -
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0077585 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?:‘:LEEEW?!‘EEE}'ERR T gu:E;eTATﬂdrass {P.C. Box Numt;a; i_s Not A:ce;:tagla)kr - )
MIAMI FL 33186
City Zip Code
FL

8. The above named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturae, typed o prinled name ¢ registored agent and htle d appicable {NOIE: Regrsterad Agenl signature requiied when feinttating) DATE

9, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

£t et s o

10. D DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»} N N Delele TITLE [ Change [ Addition
NAME CARTER, ANDREW NAME !

STRECT ADDRESS | 14443 SW 106TH TERRACE : STREET ADDRESS

CIY-ST-2IP MIAMI FL : CITY-ST-2IF

e D O Cetete THLE Ochange  [J Addition
NAME CARTER, VALERIE B NAME

STREET ADDRESS | 14443 SW 106TH TERRACE STREET ADDRESS

CITY-S$1-7iP MIAMI FL ciTY-$1-21P

TE _ s T Deteta TILE CJchange  [] Addition
NAME HEW, JOY NAME - =

STREET ADDRESS | 14443 SW 106 TERR o STREET ADDRESS e .
civ-51-2F | MIAMI FL 33186 CITY-S1-7P

TITLE O velete TILE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2P

TITLE [ Detete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TILE [ pelete TITLE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIry-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat gquality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?m with an address, with all other like empowered.

SIGNATURE: \ &-—’QN\Q,UL—' \| o\ erve. Q\&)&F '~-\\\\“S =o€ 3N 81> BY

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data & Daytrna Phone #




