FILED

May 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

062 Fe ke e
DOCUMENT # PO0000114281 05-06-2005 90089 013 150.00
1, Entity Name
TODA CUBA, TRAVEL & ENVIOS, INC.
Principal Place of Business Mailing Acdress
146 NW 27TH AVE 146 NW 27TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
e v USCIENT IR RO R
Suite, Apt. #, elc. Suite, Apt. #, efc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
A : 7 ) 65-1071882 Not Applicable
Zip Couniry Zie Gountry S.Eeruﬁcale of Status Desired O $B.75- Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, ROLANDO
146 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmuncﬂp (&Hﬂ‘ﬂ gw AR &L,

Sigrature, typad or printed name of regisrersd agent and il it applicable (NOTE: Registered Agent Sigrature required whan raingiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
MLE PD 3 Delete TITLE [Jchange ) Addilion
NAME PIFFERRER, CARLOS NAME
SIREET ADDRESS | 1736 SW 12 ST STREEY ADDRESS
CITY+ST-2IP MIAMI, FL 33135 CITY-ST- 2P
TILE VD ] oetete TLE [JChange [ Addition
NAME SUAREZ, ROLANDO NAME
STREET ADDRESS | 1736 SW 12 ST SIREET ADDRESS
CITY-§I- 4P MIAMI, FL 33135 Clry-§1-212
HILE O Detete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-51- 2P CIfY-§1-21P
TITLE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1- 2P CIry-87-2P
TLE 2 Detere TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TIE ] petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that lhe information supplied with this filing does not qualify for the axemption stated in Section 1 19.0753){0, Flarida Statutes. | further Garlily that the inlormation
intticated on this regort or supplemental report is true and accurals and that my signature shall have the same legal effect as il made under oath, that 1 am an officer o¢ direcior
of the corporation or the receiver of trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| anddrass, with all othedlike empowered.
SIGNATURE ;: r &M)ﬁ ) 0> 03 _08 725L4/Y3 4099

,~  SIGHATURE AND TYPED OR PRIFFED NAME OF snuub@cm OR IRECTOR Date Dayticia Phona #

K




T ——— e ————— — ~ —

A 250 HChment
400%5590 %uﬁ@

AFFIDAVIT

BE IT ACKNOWLEDGED, that Rolando Suarez
of 146 NW 27 AV Miami, F1 33125 the undersigned

deponent, being of legal age, does hereby depose and say under oath as follows:

I, Rolando Suarez by this means I request a waiver for additional fee of $400 to file my
Corporation annual report. As you know all travel fares to Cuba are really very slow due to the
new travel regulations that allow travel to cuba once every 3 years, | am make no money this is
for [ pray to waiver the $400.00 for late annual report.

And 1 affirm that the foregoing is true except as to statements made upon information
and belief, and as to those I believe them to be true.

Witness my hand under the penalties of perjury this 03  day of May ,

2005 (year).
1 rﬂ’ %
Signature of Witness Signature of Dgp&le(ﬁt o
//Z’/AM% Suse Zr
Name of Witness Name of Deponent
Jd b e 2 F g
Address of Witness Address of Deponent

A Y 5235

STATE OF C?/o 21f 4. }
COUNTY OF )’ 4/& -

COn €5 7)) -4~ before me,/l,(;;q Wfﬁ_{"yp‘ , personally appeared [; /4#%@%_:

, personally known to me {(or proved to me

on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

executed the instrument.
WITNESS my hand and official seal.

Signature'A/V‘ A4 B cc(f/p Cg@'—)l Affiant r‘-é Known Unknown
ce

[D Produ

{Seal)

/7 Rapires Aug. 26, 2005 |
'I,'FOF“ T Bomh{ Thru
“inv Alantic Bonding Ca, Inc. ZZHHAQAQ



