2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P00000069596

ecretary of State

04-24-2008 90109 029 ***150.00

1. Entity Name
A TIME 2 TRAVEL, INC.
Principal Place of Business Mailing Address IvUvIvUu
17711 NW 88TH AVE 17771 N 88TH AVE
MIAM], FL 33018 MIAMI, FL 33018 .
TR |

2. Principal Flace of Business - No P.O, Box # 3. Mailing Address Al L \l H |

Suite, Apl. #, etc. Suite, Apt. #, eic, 04142008 Chg-P CR2E034 (12/06)

City & Staig City & Siate 4. FEl Number Applied For

65-1027382 Not Applicable
ap Counlry Zp Couniry 5. Cerlilcato of Status Desired [ fggasq Additonal
6. Nama and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
Name -

RAMIREZ, JOSER

17681 NWBB AVE . *
MIAMI, FL 33018 3

.
-

Street Address (P.0. Box Number is Not Acteptable)

City

Zip Code

FL |

8. Tha above named eFﬂity submits this statement lar the purpose of changing its regisierad office or registered agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of re%iﬂged ageni.
-

SIGNATURE . :1f
. ture._ . f-i printed narme of rapisterad agent and tida if appicable {MNQTE: Reg Ageay sigH reRatRd when ) DATE
- T
FILE NOW y 'FEE 15 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (i3 "
40. 4 -"""\“i‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D & 3 Detele e [ ctange [ Acdition
NAME RAMIREZ, JOSE R NAME
STREET ADORESS | 17881 NW. B8 AVE. STREET ADDRESS
CrY-51.2P MIAM!, FL. 33018 CIY-S1-2P .
WILE [1 Detete TTLE [ Crange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CHY-ST-2P orY-51-2p
me [ Dedete TILE [cChange  [J Addition
NAME HAME
STREET ADDRESS STREEV ADURESS
CITY-ST-2P CITY-57-20 .-
HILE [ petate THLE CIchange [ Addifion
HAME NAME
STAEET ADORESS STREET ADDRESS
Y- S1- 2P CHTY-§T- 2P
Tk [ oetete HILE [ Cange [ Addition
NAME NAME .
STREET ADDRESS STREET ATORESS
Cuy-§1-71P ore-si-ap
TILE ] Detete THLE COiChenge  [C] Addition
HAME NAME
STREET ADDRESS ‘SIREEI ADDRESS
CITY-ST-2IP CIfY-ST-2P

12. | hareby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statulas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same | £ r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Alorida Siatutes; and that my namae appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with g}l likes ernpowsred.

SIGNATURE: Jose Ramirez >

legal efiect as if made under oath; thal | am an ollicer or director

305-827-1000

MNATU‘REMTYPEDDRPRNTEDP

Diaytime Pnone #

Ve
- -

urs@tmfh:enmmzcma
v



