FILED
2008 FOR ANUAL REPORT 1 o1 Feb 01, 2008 8:00 am

DOCUMENT # M23553 Secretary of State
1. Entity Name _01- 5ok %
DME TRAVEL SERVICES INC. 02-01-2008 90024 013 150.00
Principal Place of Business Mailing Address
2900 W. 12 AVENUE,#13 2900 W. 12 AVENUE,#13 K
HIALEAH, FL 33012 HIALEAH, FL 33012
AR oSV ONRRIERHRE ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2610287 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg'ggﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, DIANA = e l—
9380 W FLAGLER ST #217 Street Address {P.O. Box NMumber is Not Acceptable)
#217
MIAMI, FL
City FL | Zip Coda

8. The above named entity submits lhisg's'tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent. 7y

SIGNATURE
Signatura, fyped of prnted name of tagisierea agent aro ule il applicable. (NOTE: Regisiereq Agert signaiure reauirea when ronsialing} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mély 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OPEICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
b i
THILE PT o (] Detere THLE [ change [ Addition
NAME RODRIGUEZ, DIANE NAME
STREET ADDRESS | 9380 W, FLAGLER S_T‘i#21 7 STREET ADDRESS
CiTy-§T-Z2IP MIAMI, FL P CiTY-5T-ZIP
HILE VPS O pelete TIFLE {JChange [ Addition
NAME RODRIGUEZ, EDGAR J NAME
STREET ADDRESS | 4655 SW 133 CT STREET ADDRESS
CITY-5T-21P MIAMI, FL 33175 CITY-ST-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-S8T-2IP . _
TIHE O Defete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-8T-2P CITY-ST-2IP

s not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that Ihe information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 9/%5 ber)i95

AR T ED OR\ERINTED NAME OFFﬂING OFFICER OR DIRECTOR Uata Daylrra Phons

12. | hereby certily that the information supplied with this filing d
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered (o excgute this report as re:
changed, or on an attachment wth an address, with all other like empowered.

SIGNATURE:




