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2006 FOR PROFIT CORPORATION 06 AUG -7 ©H 3: 3k
AMENDED ANNUAL REPORT P
SECRETARY OF STATE
Do N1 # P03000006760 TALLAHASSEE. F1 CR.D:

TRAVEL MULTI SERVICES, CORP.

Principal Place of Business Mailing Address
WILLIAM TORRES 6896 ABBOTT AVE., SUITE 10-B
10-B MIAMI BCH, FL 33141

MIAMI BCH, FL 33141
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MiAunl FC. Moy, - 05-0549837 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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8. The above named enuty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

N Jog [ob

ent and title if appheehia. [NOTE: Aegestarad Agent signature regquinsd whin reinstating)
8. Elaction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & Oeiete me QD). e 2 AL [ Change ) Addition
NAME TORRES, WILLIAM NAVE D- |1 Y& B BA
STREET ACOESS | 6896 ABBOTT AVE., SUITE 10-B smeerooness | SO N U 23 AV
cav-s-zp | MIAMI BCH, FL 33141 CTY-ST-2IP MIAAL - F¢-33 { qal
TME vD 3 Detete TME [ Change [ Addition
NAME BALLESTEROS, MARTHA NAME
STREES AKRESS | 6896 ABBOTT AVE., SUITE 10-B STREET ADDRESS e L L el ] e | o By [
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STREET ADDRESS STREET ADDRESS
CIT-51-21P cInY-S1-2P
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CITY-S7-21P CITY-$1-2IP
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ith this f ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further centify that the information
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