.,.F:l..—:.:la

FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # 02000004184 Secretary of State
kéglér\la?; TRAVEL, CORP.

Principal Place cf Business Mailing Address
169 E, FLAGLER ST., STE. #1534 169 E. FLAGLER ST., STE. #1534
MIAMY, FL 33131 MIAMI, FL 33121

A0

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top— RopRaFa

26-0031970 Not Applicabie

$8.75 additonal
Fee Required

5. Certificate of Status Desired [}

€. Namae and Address of Currant Registsred Agent

?‘é‘éi’,‘?&“é'dg?fgﬁ STE. #1534 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. Tha above named enlily submits this staternent for the purpase al changing its registered office or registered agent, or beth, in the State of Fiorida. | am famniiar with, and accept
the obligations of ragistered agen!. '

SIGNATURE
Signature, lypad or prnted narme of registared agent and hile i applicable (NOTE Regsstered Agent signalura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS |
1ME PD i 4 4
" e STRAUSS, BERNARDO UCOOO0TO4 128 o
STAEET ADDRESS | 160 E. FLAGLER ST., STE. #1534 : D4/2007-3016823-015 1503, Lﬂ}f
CITY-ST-ZiP MIAMI, FL 33131 > .
TiiL§ VD .‘?
NAME STRAUSS, DIEGO H

SIREET ADDRESS | 169 E. FLAGLER ST., STE. #1534
CHY-§T-2IF MIAMI, FL 33131

MMLE sD
NAME STRAUSS, DENISE

STREETADDRESS | 169 E. FLAGLER ST, STE. #1534
CIrY-51-2iP MIAMI, FL 33131 DO NOT WRITE

e i IN THIS SPACE

NAME STRAUSS, NATALI
SIREET ADDRESS | 169 E. FLAGLER ST, STE. #1534
GilY-S1-4P MIAMI, FL 33131

TIILE

NAME

STAEET ADDRESS
CITY-§¥-2IP

TITLE

NAME

STREET ADDRESS
GIIY-§T-2IP

12. | heraby certify thal the information supphed with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal 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 direclor
of the corporation or the receiver or irustee empowarad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ phee=se— ou|lofot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cata

Dayume Phone #




