FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90375 043 ***150.00
LE JEUNE RD. TRAVEL SERVICE INC.
Principal Place of Business Mailing Address
16000 NW 7 AVE 16000 NW 7 AVE
MIAMI, FL 33169 US MIAML FL 33169 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2682972 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Cenificate of Status Desired [ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, FELIX
782 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 439
MIAMI, FLL 33126
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lypad or printed name of registered agent and titl it applicable, {NOTE: Rag? Agent sigy required when DATE
FILE “om“ FEE Is s1 50-00 9. Election Carnpaign Financing ss.oo May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AcdedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TALE O change [ Addition
NAME CANADAS, MARIO NAME
STREET ADDRESS | 20711 SW 116 PLACE STREET ADORESS
LOTY-ST-20P MIAMI, FL. 33189 CiTY-ST-2P
TmE P 1 Delete TiTLE O Change [ Andition
NAME KNOWLES, LIVINGSTONE NAME
STREEY ADDRESS | 8925 NE 8 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33138 CITY-ST-2P
TLE s O Deleee TmE Clchange ] Adaiion
HAME JARAMILLO, NANCY NAME
STREETADDRESS | 631 SW 111 LANE 5-102 STREET ADDRESS
GiTY-5T-29 PEMBROKE PINES, FL 33025 CITY-57-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 7 petete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 CITY-ST-2P
TLE [ Detete TILE [Jchange ] Addtion
NAME HAME
STREET ADCRESS STREET ADDRESS
Cy-ST-29 CIFY-5T-2P
12. | hereby certify that the information supplied with this ﬁllng does hot qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusjee e ered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t if
changed, or on an attachment with an Adgrets, wnn all other like empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR msPhcnel

L. KNOwas 4/2/04, /202 b85- 8641‘»




