FILED
.~ 2008 FOR PROFIT CORPORATION ~ Apr 18,2008 8:00 am

y ANNUAL REPORT ecretary of State

DOCUMENT # P03000042831 04-18-2008 90029 037 ***150.00
1. Entity Name
RESERVAS.NET, CORP.
Principal Ptace of Businass Mailing Address a— - - -
141 NE 3 AVE STE 406 141 NE 3 AVE STE 406 ' .
MIAMI, FL 33132 MIAMI, FL 33132 e
R e 11111 D1 TR

Suite, Apt:.d#;elc. Suite, Apl. #, elc. 04162008 Chg-P CR2E034 (12/06)

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

81-0608099 Nol Applicable
Zio . Country Zip Country 5. Cariificate of Status Desired O ?ﬁ'zigﬂ"‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
RODRIGUEZ, ANDRES
141 NE 3 AVE STE 406 Street.Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33132 - T
_ ¥
. City FL l Zip Code

8. The.sbove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the ebiigations of registerad agent.

SIGNATURE
Sigrature, lypasd o printed name of registered agent and tile f applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME BONDY, MARIC A NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33132 CiTY-ST-ZIP
TIME vD O Delete THLE [ Change [ Addition
NAME OLIVER, GONZALO NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
cITY-3T-2IP MIAMI, FL 33132 CITY.§T-Z1P
TILE D [ pelete TOLE [ charge [ Addition
wame — - |.CARRENO, .GABRIEL - . - T - _ -
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-$T-71P
TTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-S7-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE: __ [MArio A Lomsp DL 16. OB,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




