FILED

2007 FOR PROFIT CORPORATION cretary of State
ANNUAL REPORT , 09-14-2007 90003 011 ***150.00

Sgp 14,2007 8:00 am
e

DOCUMENT # P01000038932
1. Enlity Name
TRAVEL SITE, INC.
§013%I%Y
Principal Place of Business Maifing Address .
2930 DAY AVENUE SIHTE 202 2930 DAY AVENUE SIHTE 202 .
MIAMI, FL 33133 MIAMI, FL 337133 N S
e e 0
Suite, Apt. #, eig. Suite. Apl. #, atc. 09042007 Chg-F CRIE034 (12/06)
City & State City & State 4. FEI Number Applted For
27-0007853 Nat Applicatie
4o Country ar Country 5. Cenificate of Status Desired O Eigi gs:ditionai
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
LLORENTE, HILDA
2930 DAY AVENUE SUITE 202 Street Address {P.0. Box Number is Not Acceptable)
MIAMY, FL 33133
City FL l Zig Cade

8. The above named entity submils this statement for the purpose of ..ha.ng ing its registered office or registered agent, or boih, in the State of Florida. | 2m familiar with, and accept
the obiigalions of registered agent.

SIGNATURE : S
Sigratura, typac of prngd nema of IBGISIarea agent and tite it applicavis. {NOTE. Azgislares Agent Eignalure requiced when ‘eratating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
Due by September 14, 2007 “Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCORS, - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD ) ) ] Delete Tme I crange {1 radition
NAME LLORENTE, HILDA . MAME
STREET ABDRESS | 2930 DAY AVENUE SUITE 202 ’ STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33133 CiTY-ST-2iP
ng T Detere TnE [JChange [ Acditian
NAME NAME
STREET ADCRESS STREET ADDAESS
cme-5i-29 . 4 cv-stozp
TILE I Delate meE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S1.28 CITY-ST-7P
TE ] Detete M 2 Cnange 3 Addilion
Y 3 NAME )
STREET ACBRESS STREET ADDRESS
CaTY-57-2P CITV-57-7P
TTLE T Deiele Tm.g [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-5T-aP CIry-55-2P
e [T Deteta ME [Jchange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
olry-41-2° CITY-§T- TP

58S ot qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
gfals and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
u;e S 7epOort &s required by Chapter B)7, Florida Statutes: and thal my narme appears it Block 10 or Blogk 11f
- ,- eppowered,

hildeoy. Woceute 9\ 'Qr] 2305--113 1685

/m: CF SIGNING OFFICER OR DIRECTCR Deytime Prone 1




