”_ PO LN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 A
DOCUMENT # P00000051061 | TR Secretary of State

1. Entity Name

FEITOO TRAVEL INC.

Principal Place of Business Mailing Address
5355 SW 117 AVE 5355 SW 117 AVE

MIAML, FL 33175 LS MIAMI, FL 33175 US

AL O

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aomied Fr

65-1010485 Nat Applicable
i | $8.75 additional
5. Certilicate of Status Desired a Fee Roquired

4. Name and Addrass of Current Reglstersd Agent

Soss o 1T AR ' DO NOT WRITE
MIAMI, FL 33175 _ IN THIS SPACE

8. The ahove namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of regxtarsd agsnt and tile it 2pplicabie (NOTE; Ragistarnd Agent sigraiure required whan reinatating) DATE
FILE NOWII FEE IS $150.00° ¢. Elsction Campaign Finanging " $5.00 MayBs
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | nROnne ce

e v UL AU

N RODRIGUEZ, MIGUEL N4/t 4DR-90033-007 150,00

1 T

STREET ADDRESS | 5355 SW 117 AVE
CITY-S1-21P MIAMI, FL 33175

TITLE P

NAME ESCOBAR, ILEANA
STREET ADORESS | 5355 SW 117 AVE
CITY-5T-21P MIAMI, FL 33175

TITLE
NAME

s | DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TNE
NAME
STREET ADDRESS
CITY-ST-2IP ys

12. 1 heraby certify that the information supplied with this filing coes aot qualify lor the exemptions containad in Chapter 119, Florida Statutes, | further certily that the infarmation
indicated on l%is report or supplemental report is true and accyrate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exgCute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthgf like empowerad.

SIGNATURE:

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTE! ‘3//6 l /0 P \%f-‘;O@ - ¢£ ‘/EP

kl: &<ﬁmnc OFFICER OR DIREGTOR

i N) T



