FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M60825 01-25-2007 90055 047 ***158.75
1. Entity Name
LAGO VISTA TRAVEL, INC.
Principal Place of Business Maiiing Address X 8
1313 PONCE DE LEON BLVD. 1313 PONE DE LEON BLVD. 2
SUITE 301 SUITE 301 4 0 0 05 7
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 LS
R S T S [ (G EEORA OLER AR KD MR EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2851895 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired K gggesq Addiional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN M. SEVIN
1313 PONCE DE LEON BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE mem—s -
Sigrf!un: lyped or printed nama of regiatarad agant and Utla if applicabla. {NOTE: Regiaterad Agant signatura required whan rainstaling) DATE
'S
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O peleta TILE EIchange [ Addition
NAME CHEAN, LILLIAN G NAME CHERN, LILLIAN G
STREET ADDRESS | 3948 SW STH ST STREET ADDRESS
CITy-sT-2IP MIAMI, FL 33134 CITY-ST-2IP
TIME VPD O belete TITLE [ Change [ Addition
NAME SEVIN, NORMAN M NAME
STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CiTY-81-21P CORAL GABLES, FL CITY-87-2°
TILE P O Detete TITLE Dichange [ Addition
RAME LEVIN, MORTON NAME
STREET ADDRESS | 1940 HARRISON ST STREET ADDRESS
CITy-51-21P HOLLYWOOD, FL CITY-S7-2iP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-§T-21P CITY-§1-29
THLE O Delere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-51-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: )7 et Mo AMORAY M. B s e per ¥¥2.33 v3

SIGRATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Phone &




