FILED
2006 FOR PROFIT GORPORATION May 03, 2006 8:00 am

DOCUMENT # P00000114281

1. E

TODA CUBA, TRAVEL & ENVIOS, INC.

ANNUAL REPORT Secretary of State

05-03-2006 90257 040 ***150.00
ntity Name

Principai Piace of Business Mailing Address B 0 0 35 8 1 1
146 NW 27TH AVE 146 NW 27TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
z pfiﬁCiDa' Place of Business 3 Mai“ng Address 1 ‘ll”lll H' |ll“ llm |Iﬂ’ ||Hl |l‘|| ”l" ”l!l ‘l ”ll‘ ‘II" ”lill‘ [I ‘II[
Suite, Apt. #, etc. Suite. Apt. #, etc.
P €. Ap 03292008  Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEi Number Appiied For
655-1071892 Not Applicable
Zi Count Zi Counil iti
e iy P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - . — MName
SUAREZ, ROLANDO o
146 NW 27TH AVE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe gbligations of registered agent.
SIGNATURE
Signaiure. typed of printed name of regislered agent and title # applicatle, {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o ) 7 Delete TILE [ change 3 Addition
MAME PIFFERB_ER, CARLOS NAME
STREET ADDRESS | 1736 SW 12 ST STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33135 CITY-51-21P
TITLE vD ’ 3 Delete TIME [ Change [ Addition
NAME SUAREZ, ROLANDO NAME
STREET ADDRESS | 1736 SW 12 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33135 CITY-ST-21P
TITLE 7 Delete ITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TILE O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
(i3 O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GUTY-ST-21P
TITLE 3 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certity that tha infermation supglied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an altachment withan addrgss, with all other like erppowered. '
e
. - ~~ BIGNATURE AND TYPED OR pnm‘renyué OF SIGNING OFFICER OR DIR@ Date Daytime Phare #




