Y FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgncy:ml;jmll/' ENT #M23553 03-08-2006 90176 048 ***150.00
DME TRAVEL SERVICES INC.
Principai Place of Business Mailing Address
2900 W. 12 AVENUE, #13 2500 W. 12 AVENUE,#13
HIALEAH, FL 33012 HIALEAH, FL 33012
R v INENTREMRIRRUARAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-2610287 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O .?i'gfqﬁfﬁm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Namea
RODRIGUEZ; DIANA J -
9380 W FLAGLER ST #217 Street Address (P.O. Box Number is Mot Acceptable)
#217
MIAMI, FL
City FL I Zip Code

8. Tha above named enlity submits 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
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or panted name of registered agent and ttle it applicable (HOTE: Pegistered Agenl signalure required whan seinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F'inancing 0 55.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT . 1 Delete TE A Crange O Adiion
NAME RIDRIGUEZ, DIANA J NAME Roo/n' e 2., biﬂ ra T
STREET ADCRESS | 9380 W. FLAGLER ST, #217 STREET ADDRESS
CITY-S1-21P MIAMI, FL CITY-S7-2IP
mE - VPS XDGICIB TILE O Change [ Addition
NAME RODRIGUEZ, SILVIAM NAME
STREET ADDRESS | 9380 W. FLAGLER ST, #217 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
e £ Delete TLE VPSS Ol Change R Addition
NAME ) ) _ R L Rob GLdFZ EDGAR J
STREET ADDRESS STREET ADDRESS Wi 3 ) Tou RT e
CITY-ST-2 CTy-ST-2IP MlP\M v, FL ==178
Tmne &1 Detete TITLE [J change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O delete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-7IP GITY-ST-21P

12. | heraby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 il
changed, or on an attachment with an addressl with all gther like empowered.

SIGNATURE: DNoowvia, 1. Rminqwez 12/0’/36 X J05-855- 70.47’

q_ I’%- ED NAME OF S!IGNING-OFFICER OR DIRECTOR P( e‘s : e A;‘(— Date Daytime Prone #




