FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS”WCNEJ;"IEAENT #P01000120955 02-25-2008 90046 021 ***150.00
CUBAN AMERICAN TRAVEL & SERVICES INC.,
HERNANDEZ NOA TRAVEL SERVICE
Principal Place of Business Mailing Address
5985 W 25TH €T, SUITE 105 10629 S.W. 68 TERR
HIALEAH, FL 33016 MIAMI, FL 33173
e AL ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3583871 Not Applicable
“p Country Zip Cauntry 5. Certificate of Status Desired 4 gg;;gqa?e‘ﬂ“ona'
——— — =.. - & Name and Addresc of Current Registorad Agent - - - -7.-Name and Address of New Ragistered Agent—
Name
HERNANDEZ, JUAN A
10370 S.W.56 TERR Street Address (F.O. Box Number is Not Accéplable)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. iyped of printea name of regrsiered agent ana tide if applicable. {NOTE: Regisierea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O Detete Tine I change [ Addition
HAME HERNANDEZ, JUAN A NAME
STREET ADDRESS | 10629 S.W. 68 TERRACE STREET ADDRESS
CiFY-5T-21P MIAMI, FL' 33173 CITY-S1-2IP
TILE DvP O oelete TILE [ change [ Addition
NAME HERNANDEZ, SILVIAD NAME
STREET RODRESS | 10370 S.W. 56 TERR STREET AGDRESS
CiTy-81-21° MIAMI, FL 33173 GiTY-51-2IP
E L _ Coelere _ § mme . O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T-2P
ILE ’ [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GCITY-5T-2P
TTLE 3 Detete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an | other like empowered.
SIGNATURE: "~ 0{/l:/w0=” Jo0S £O0P Kty

SIGNATURE AND TYP! Dala Daytitne Phone #

PRIMTED NWDF SIGNING OFFICER OR DIRECTOR

L



