FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P02000103179 03-19-2007 90054 018 ***150.00
. Entity Name
R.E.D. TRAVEL, INC.
Principal Place of Business Maifing Address gyyuuvur v
6760 WEST S5TH PLACE 6760 WEST 5TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
R O A A

Suite, Apl. #, slc. Suite, Apt, #, etc. 03112007 Chg-P CR2E034 (12/06)

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

43-1975232 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei;?q “:E:J"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AGUILAR, ANA M
8760 WEST 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL 2ip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, yped o printed name of registered agent and title if applicable. {NOTE: Aegkitared AQent sigrahure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Nr

10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD B O pekte TITLE [ change  [] Acdition
NAME AGUILAR, ANA NAME

STREE? ADDRESS | B760 WEST 5TH PLACE STREET ADDRESS

CITY-§7-2IP HIALEAH, FL 33012 Ciry-51-21P

THLE O palete TLE [J Change [ Aadition
NAME NAME

STREET ADBAESS STREET ADDAESS

CITY-ST-2iP CITY-S1-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2iP

MLE [T Detele TILE [Jchange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CIry-§1-21P . CITY-$1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change  [] Adgifien
KAME NAME

STREET ADDRESS STAEET ADDRESS

CyY-ST-2P CITY-57-21P

12. | hereby certify that the infarmation supplied with this Iiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and gecurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver : gxecute this repont as required by Chapter 607, Florida Statutes; afd that my name appears in Biock 10 or Block 11 it

changed, or on an attachment ellike egnpowered.
3/ i jo (05)32 7585
M I

SIGNATURE: 7
0 NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phoro #




