FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M60825 05-01-2006 90360 001 ***158.75
1. Entity Name
LAGO VISTA TRAVEL, INC.
Principal Place of Business Mailing Address .- q 0“7 37 b [\]
1313 PONCE DE LEON BLVD. 1313 PONE DE LEON BLVD. S
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. ite, . #, .
ulle, Apt. # et Suile. Apt. ¥, etc 01062006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2851895 Not Applicable
Zip Country Zip Country " , $8.75 acditional
8. Certificate of Statys Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERN, MARSHALL Norrzaa M- Seviw
1313 PONCE DE LEON BLVD Straet Address (P,Q. Box Number is Not Acceptab
SUITE 301 { gIB ﬁ?dfcé_ fle Lz [ )
CORAL GABLES, FL 33134 : &) | TE Y/
SYCoRpL OR BT FL | 2Pt ey o4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations ot IGQWG agent.
(=g e Y S -
SIGNATURE
Signature, wpocr oF priated name of regrateved agent and hile if apphcable. (NOTE: Registared Agent signaturs reguirgd when reinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD B oelete TILE = 4 Change [ Addition
HAME CHERN, MARSHALL M. NAME LILLy Apr  Gr CHERN
STREET ADDRESS | 1313 PONCE DE LEON BVLD., SUITE 301 SREETADRESS | 3 G 4 F S JE _fTREE?
cry-st-2p | CORAL GABLES, FL CTY-ST-2P /A  FL 33izY
TRLE VFD O etete TME [ Chrenge [ Adaition
NAME SEVIN, NORMAN M NAME
STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CY-ST-ZP CORAL GABLES, FL CITY-ST-7IP
TIMLE P O Delete TITLE O change [ Adetion
NAME LEVIN, MCRTON NAME
STREET ADDRESS | 1940 HARRISON ST STREET ADDAESS
CITY-ST-ZIP HOLLYWOQD, FL, CY-S1-2I
TIE O Delete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2P CITY.ST. 2P
TTLE [ Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O Delete TMLE OO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate 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 or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.
Mo 06 FarvfeFa vl
SIGNATURE: %‘%—-—-—- /26/%
MW“WWP&WWMEO‘ OFFICER OR Date Daytima Phone #




