2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # M298239

1. Entity Name

EUROPE-USA TRAVEL, INC.

Secretary of State

Principal Place of Business

1775 NW. 70TH AVE.
MIAMI, FL 33126

Mailing Address

1775 NW. 70TH AVE.
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

IR MWD

01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-2653434 Not Applicabls

5. Certificale of Stalus Desved  §l $8.75 additonal

Fee Required

6. Namea and Address of Current Registered Agent

ORDONEZ, RAFAEL A
1775 N. W. 70 AVENUE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

B. The ahove nhamad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerica. | am familiar with, and aceept

tha chligations of registered agant,

SIGNATURE ——..

Sigrature. typaa or printed name af registered agent and tile if apphicabia

(NOTE: Rogisiored Agent signatirs raciuirad when renstaling} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME ORDONEZ, RAFAEL A,
STREETADDRESS | 1775 N. W. 70 AVENUE
CIry-S7-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CY-51-2IP

TTLE

NAME

STREET ADDRESS
CITy.-5T-2IF

TME

NAME

STREET ADDRESS
civy-st-zip

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

HO0000R14.

514313
12 /050780021

N7 15

ratat
L]

)
i

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informatigh supie
indicatad on this report or supplgmantil re
ol the corperation or the racewet orffusiee
changed, or orr an altachmerr it'an add,

SIGNATURE:

s} qualify for the exempticns contained in Chapter 119, Florida Statutas. | furthar certity that the information
0d that my signature shall hava the same legal effact as if mada under cath: that | am an aificer ar diragtoc
reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

305)
S Ofose 2 t"wllo% Cf*f»-ﬂ?o

BIGHNTURE AND nrfsﬁ'!!n PRrTE/ NamE CF SIOMG OFFICER OR DIRECTOR

Dats Dayhma Phone #

[ /




