- ;007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # M23553 Secretary of State
1. Entity Name 02-20-2007 90041 018 ***150.00
DME TRAVEL SERVICES INC.
Principal Place of Business Maiting Address q U U LUJUvv
2900 W. 12 AVENUE,#13 2900 W. 12 AVENUE, #13 :
HIALEAH, FL 33012 HIALEAH, FL 33012
S S RO MR EA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2610287 Not Applicable
ap Gountry a Country 5. Cestilicate of Status Desired [ gfegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, DIANA J
9380 W FLAGLER ST #217 Street Address (P.O. Box Number is Not Acceptable)
#217
MIAMI, FL

City FL [ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and bile if applcable, {NQTE:; Registarad Agent sgnature raquired whHin renstanngy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE {O Change [ Addition
NAME RODRIGUEZ, DIANE J NAME
STREET ADDRESS | O3B0 W. FLAGLER ST, #217 STREET ADDRESS
CITY-ST-2P MIAMI, FL CIY-$1-2P
TILE VPS O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, EDGAR J NAME
STREET ADDRESS | 4655 SW 133 CT STREET ADDRESS
CITY-S1-218 MIAMI, FL 33175 CITY-$1-2IF
THILE O oelete TILE [0 ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TmnE ] pelete MLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TITLE O oelete TiNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this lilinc? coes not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and agcurate 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 lor irustee empowered lo eXgcyle 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 attachment wilh an address, with all other powered.
« & /J/ﬁ7x

@ AND TYPED OR PRINTED NAHEH SIGNING PEAEER DR DIRECTOR Date /[ { Daytime Pnone #

SIGNATURE: X




