2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 21,2007 8:00 am

Secretary of State
DOCUMENT # P02000092361
1. Entity Name 05-21-2007 90054 004 ***150.00
TRAVEL & VISA SERVICE LIMITED, INC.
Principal Place of Business Mailing Address
500 ARVIDA PKWY 600 ARVIDA PKWY - ]
CORAL GABLES, FL 33156-2323 CORAL GABLES, FL 33156-2323 . A
S LT

Suite, Apt, #, etc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

74-3058131 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGENT ADA E AVERY A, UGENT
800 AR\'/JDA PKWY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156-2323
600 ARVIDA PARKWAY
Ciy CORAL GABLES FL [§55%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famtliar with, and accept
the obligations of registered-agen,

SIGNATURE 4 - AVERY A. UGENT, 05-18-07
Signature, typed or prfn_!ed nama of registarall agent and tills ! apphcable. {NGTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v B0 Delete TTLE [ change [ Addition
NAME UGENT, AVERY A NAME
STREET ADDRESS | 600 ARVIDA PKWY STAEET ADORESS
CITY-ST-2P CORAL GABLES, FL 331562323 CITY-S1-2IP
LE PDST K Delete TITLE PDST [ change [ Addition
NAME UGENT, ADA E NAME UGENT, AVERY A.
STREET ADDAESS | 600 ARVIDA PKWY streeTacoress | P, O, BOX 430964
ory-sT-ZF | CORAL GABLES, FL 331562323 CITY-ST-2P SOUTH MIAMI, FL 33243
TITLE O detete TITLE O change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TISLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-ZIF
TTEE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail oiher [j mpowered.

SIGNATURE: 2268y Ce- AVERY A. UGENT, PRES. 05-18-07 (305) 665-3868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




