2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - -~ Mar 04, 2008 8:00 am
DOCUMENT # P00000093146 &% Secretary of State

1. Entily Name
e (03-04-2008 90016 046 ***150.00
M J TRAVEL SERVICES, INC.

Principal Place of Business Mailing Adgress
8308 SOUTHGATE DR 8309 SOUTHGATE DR

N I T T T

2. Prnaipal Piace of Busmessyg?ﬁ Bor # 3. Maiting Address
Saite, Apt. #, elc. / Sukle, Apl#, e, 1at MOORE CR2E034 (10/07)
rd
Tty & Statz City & State 4. FEI Mumber Apptied For
/ / 65-1045156 o Not Apglicable
Z Couniy Zip Coantiy ; i
B / it F / ety 5. Centfficale of Statuc Desired =% 58.75 Additional
7/ Fee Required

€. Name and Address of Current Registered Agent 7. Name apehAddress of New Reg:stered Agent

GONZALEZ, JESUS B /7/4/?5/ Lo Apizie =~

308 NE 2ND ST SIS L B oA //J ijﬁl

\

HALLANDALE FL 33009
S ONES L5770

8. The above named entity subraits this statement fof Za-pirnese of changing its registzed office of registerad ageni, or toi, in the Siale of Florida. | am familiar with. and accept

the chiigatseg of registerey 0
SIGNATURE/§ : 2 2//W/‘—t./ 02//4/0 y

I BRUPEIRT VA EL8 IR EEI Y R EE BEATC M BT R AT I V) ::ﬂ: r SHGTE FRgneeas A s 3 Y PG ) 'D.\TE

-FltE’;Nq;/vm- FEE 15 $150.00 .

- After May.1,:2008 Fee Will Be $550.00 et ooy 2500 e e
Make Check Payable to Florida Department of State i
10 OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE v 1 neete TILE {JChange {7} Aadition
RS ALCIBAR, MARILYN MR
STREFT ADDRESS |B309 SOUTH GATE DRIVE
DITY-ST-712 NORTH RICHLAND HILLS TX 76180
e P O veele e [dChange (] Aadition
NAME ALCIBAR, JOHN HAME
STREFTADDRESS | 8309 SOUTH GATE DRIVE SIAFFT AGGRESS
CITY-5T-21P NORTH RICHLAND HILLS TX 76180 CIry-ST-2IF
i3 [ peete THLE [} Change 7] Aeldition
E 1 N — e R .

STREET ADGRESS STREET ADIRESS - - - -
oIy -ST-2IP AITY-5T-71F

THE [ Detete 11iLE O Change [T Addition
TIAME HAME

STREET ACDRESS S13LET ADIRESS

QY -$1-28 DHTY-51- 2P

{I3LE O teere THLL [ Change [ Addition
HAE HAML

STREET ADDRESS SIRELT AUDRESS

Y8120 CAFY-51- 210

TTLE 3 pelale e [J Change (] Addilion
MAME HEME

STREET ADDRESS SIAEET ADORESS

ATy -ST-27 Ty -5T- 2P

12. 1 hereby certify that the intormation supplicd with this flling dees ner gualily for the exernetons comtamed in Seclion 119, Fledda Stawtes. | urther certify shat the information
mdlcatcd an rhva report or sUpplerneatal report i3 true and accurate and that my signature shall Bave the san d; Leftect as if made under oath: that | am 2n otficer or director
{1l corporanon o e racaiver of rugtee simbowerad 1o execule this report ae required by Chaprer 607, Harida Satutes; and that my narea apnears in Block 12 or Bigck 11

|. (‘hd' ges, or on an aliachnient with an addiass, with all ciher like cmp“..'mec,.

N Toww }XLQ\%I\R

SIGNATURE:

URE AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR i



