2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01,2007 8:00 am

DOCUMENT # P00000093146 - .
. Enity Name Secretary of State
M J TRAVEL SERVICES, INC. 02-01-2007 90020 033 ***158.75
Principat Place ol Busincss Maikng Addross
8308 SOUTHGATE DR 8309 SOUTHGATE DR
e mm 'lll“ll”" "iH m”“m ||m ||m ||”| mll Hm“l“lml I}}jlll “ lll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number _ Applicd For
65 1 045 L 56 Not Applicable
Zip Counlry Zp Country 5. Cerliicale of Status Desired | fi-gfq“:?;’:“’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New He@lstered Agent
Name
GONZALEZ, JESUS :
308 NE 2ND ST Strect Address {P.0. Box Number is Not Accoplable)
#5
HALLANDALE FL 33009
City FL | Zip Code

B. The above named entity submils Lhis stalement for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
tho obligalicns of regislerod agent.

SIGNATURE

Signaiure, tyoed or prenled o of regushered agen and iile + applhcaele (NOTE Rogistergo Agunt SIgNALE Mg redd whn seinshaling j LATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hile v 1 Delete it [ change [ Addition
N ALCIBAR, MARILYN S A

STRE1 1 ADDRI 55 | 12666 NW_155% 850? 0[W[ W “STH ] ADDRESS

ey si-ap | SUNRISE FL 33323 1/01276/// 'nA /ﬁ A 7K CITY $1 AP

i P 7@/ gD ’ ij Delele I [ change— [J Addilion
NAME ALCIBAR, .JO!-'EQI' , j NAME

STH L ADDRE S5 ;gﬁﬁ@wggo7(7}ﬁf;’}ﬁ' l STRUET ADDRLSS

oy st-ap RISE FL 33323/}; ﬁdzz/ /é& e7x CIFY S AP

nm P O [femm' T [ Change ] Addilion
NAMI ’7@/ @ NAMI

S 11 ADDRESS SIRITT ADIRESS

ev-siooe | - - “Wiwsiie - T — R .- }

I [ Delete iy (O Change ] Addilion
NAMI RAMI

IR | ADDRESS SIRLC | ADDRY$S

cIry ST 2P Iy st Ak

It O Deleie It [ change [ Addilion
NARI NAME

SIFH T ADDRESS SIRLLT ADDRESS

Cuy SI e CITY ST 20

it O Delete 1TLE [ Change ] Addilion
NAMI HAME

SIVET ADDRESS SIRLE] ADDRESS

CITY-$1-21P Y-S AP

12. | hereby certify that the information supplied wilh lhis fling dees not qualify for Ihe exemplions conlained in Seclion 119, Florida Stalules. | further cerlily that the information
indicaled on this report or supplomental ropert is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an oflicer or direclor
of the corporation or the receiver or ruslee empowered [0 execule this raport as raquirad by Chapler 607, Florida Slatutes; and thal my name appears in Block 16 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: TA‘ ~( QQN.L» ~Soun ALoa@an | \1?_‘,‘07 PY-60- 707 2.
iSIGNATuﬂEAND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phone §




