FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000085542 Secretary of State

1. Entity Name

LOS TRAVIESQS INC,

Principal Place of Business Mailing Addrass
3624 NW 36 5T 3624 NW 36 ST
MIAMI, FL 33142 MIAME FL 33142

TR R

04302008 No Chg-P CRRZED34 (11/08)

DO NOT WRITE IN THIS SPACE P R I
28-0008917 Not Applicable

0O $8.75 adational
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Ragistered Agent

5675 W 4 AVE APT 406 - 7 "DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The ahove named entity submits this statement for the gurpose of changing its registered office or registered agent. or both. n the State of Flonda. | am familiar with, and accept
tha chiigations of registerad agent,

SIGNATURE
Signature. LYD&Q of pnnled name of reguiterad agent and tile f apphcatye {NOTE. Regitierad Ageni signalure 1equeed when innsialing] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be ,
" After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution ] Added to Faes , |
. |

19. OFFICERS AND DIRECTCRS i
1Lt PD
NAME MILIAN, JOSEM

SIAEET ADDRESS | 6675 VW 4TH AVE APT 406
LITY-S1-2IF HIALEAH, FIL 33012

TILE 8TD

NEM( REY. ORLANDO D
STREET ADDRESS | 3634 NW 36 ST
Y- 57-2IP MIAMI, FL 33142

OONg4T1Es '
06/ e E e es 150,10

TILE
NAME

pratons DO NOT WRITE

~ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-SF-ZIF

HiLL

HAME

STRCET ADDRESS
CIly-$1-21P

e
NAME

STHEE] ADDRESS
UIY-51. 2P

12. | hareby certify that the informalion supplied with this thng doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have (he same legal aftect as it made under oath; that | am an offlicer of diractor
of the corporation or the recaiver or irustee empgwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adge F all other like empowerad.

cnanged ar an an ataclers
j qQ~
SIGNATURE: “ : - Y- 30- OF% 3°c0'§§'7

/),MATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalw Dayluma Prong #




