\

= 2007 FOR PROFIT CORPORATION : - FILED
[ANNUAL REPORT _ Feb 26, 2007 08:00
DOCUMENT # P03000051592 B

1. Entity Namae L
D & S TRAVEL /AND IMMIGRATION SERVICES INC

Principal Place of B siness’ Malling Address
4688 WEST 4TH /VE. 4688 WEST 4TH AVE,
HIALEAH, FL 33012 HIALEAH, FL 33012

GG RO

02222007 No Chg-P CR2E034 (11/05)

Secretary of Stat

DO NOT WRITE IN THIS SPACE  |+oe M

86-1063667 Not Applicable

5. Certficato of Status Desied ~ [J 901 Additonal

Fee Required

6. Name and Address of Current Registered Agent

oy N 100 TeRR DO NOT WRITE
MIAMI FL 33058 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianature, typed o printed nome Of registered agent And e i appcabe, {NOTE: Registonnd Ager signature requived when Teinsiating) DATE
9. Election Campaign Financin
FILE N FE X peig 9 $5.00 May Bo
Aftor "ayﬁ?go-’ F.Eolvsﬂfrsg ggso_oo Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PD .
NAME RODRIGUEZ, AIDA M
STREET ADDRESS | 610 EAST 31ST ST. Traeit "&8’311
omv-st-ze | FIALEAH, FL 33013 LY BLEE 0TS S .
TTLE vD 03708, 07-80102-022 150,100
NAME CABALLERO, MABEL M

STREET ADDRESS | 5291 NW 180 TERR
CATY-ST-2P MIAMI, FL 33055

TTLE
NAME

il | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADORESS
CHY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif}an address, with alt other like empowered.
SIGNATURE: %c’& o*w/ H/ﬂ T f2o7) 321-9157.

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




