2008 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR)

FILED

1. Entily Name

ISABELA TRAVEL, INC.

DOCUMENT # P03000021447 :

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90113 001 *****g 75
05-06-2008 90113 002 *****5 00
05-06-2008 90113 003 ***150.00

Frircipal Place of Business

3007 EAST 4TH AVENUE
HIALEAH FL 33013

Maiting Address

3007 EAST 4TH AVENUE
HIALEAH FL 33013

BN

HIALEAH FL 33014

¥
-~
T
g

2, Principal Piace of Businass - No P.C. Box # 3. Mailing Addrass
Suile, Apt #, eto. Suile, Apt. #, gic. 1st MOORE CR2E034 ({10/07)
* City & State City & State 4. FEI Number Applied For
51-0462611 Not Apglicable
P _,Géuntr_ e Country 5. Cenificate of Status Desired fg';gqlﬁfgéﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e Name
ULLOA'. JOSE : Streat Adge%}zgg Box glglge?is Not Acceptable)
7085 W 4 AVE: - ' AT '

3007 EAST 4 AVE

City

HIALEAH

Zip Code
33013

FL

the obligations of registeréd agept. ¢ -

SIGNATURE

="
8. The above named enmyis[,-_limi!s this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R
Sgnature, l;f-_rg‘__ iaged nana of regrsdered agerlavl tle | arplcasio.
Na]

(ROTE Regisitia0 Aonl Ualles fequaad wnolt fainLInug)

DATE

S S FILE NOW I FEE S $150,00 =+
After May.1, 2008 Fee Will Be $550.00 - : -

8. Eleciion Camoaign Financing

$5.00 May Be
Trust Fund Contribution. 5@

" Make Check Payable to Florida Department.of State Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD '" [T osete e [oenge O Addilion
NAME ULLOA, JOSE NAME
STREET ADDRESS 13007 EAST 4TH AVENUE STREET ADDRESS
Ciry-51-2IP HIALEAH FL 33014 CITy-S1-29
ik 3 pasete TmE JChange ] Addition
HAHE HAME
STREFT ADDRESS STREET ADTRESS
CITY-57-2IP CIFY-81- 2P
{143 (3 paiete mLe [ Change [ Addition
fahil — fahil — _ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
fiE13 3 peete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QHY-SI-217 GINY-5T-ZiP
TITLE O pelele TILE [Cchange [ Addition
NAME NAWE
STRZET ADDRESS SIRELT ADDRESS
CITY-ST-219 CAY-S1- 2P
TITLE 3 peiete TILE T]cChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-57- 2P

of the corparaiion or the receive
it changed, ot on an atlachmeg

SIGNATURE: :

(’

JOSE ULLOA

12. | hereby certify that the information supclied with this filing does nct gualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information

indicated on this report of supplernental repan is true and accurate and thal my signature shail have the same tegal effect as if made under oath; that | am an cfficer or director
wstee empoweged to execute this repon as required by Chaprer 607. Florida Statutes: and that my name appears in Block 13 or Block 11
, yih ail other lixe empoweres.

04/18/2008 (305)694-0681

s Z
/5|GNA D TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Lravizme Fnone #




