FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000101217 02-12-2007 90082 003 ***150.00

1. Entity Name

EL ESPANOL TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address 4 U U 1 Juss
6458 WEST FLAGLER STREET 6458 WEST FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144

0 A

.': 01232007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
: ) o NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent :

gﬁs%?vaEg'TsFltxlc?LER STR:EET DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity subimits this siatemen for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o printed name al regisiersd agen! and tille il applicable (NOTE: Registerad Agent signalure requied when reinslatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaion Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BARBERA, SILVIA

STREET ADDRLSS | 4265 SW 14 ST
CITY-ST-ZIP MIAMI, FL 33134

THLE

NAME

STREET ADDAESS
Ciy-S1-21P

TITLE
HAME
SIREET ADDRESS —_— - -

oo | * "~ " DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST.7IP

HTLE

HAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp feport is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ e empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, with all oter like empowered.

SIGNATURYAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

i




