FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;jmlanNT # P03000091 686 01-22-2007 90078 048 ***150.00
FLORIDITA TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address . (
2050 W 56 ST 2050 W 56 ST ‘ . 40““6‘5
20 20
HIALEAH, FL 33016 HIALEAH, FL 33016
TP o7 S s ST AW

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appiied For

77-0606728 Not Applicable
o Country i Counisy 5. Certificate of Status Desired [ ?igi Addiional
8. "Name and 'Address of Current Registered Agent - - 7. Namé and Address of New Registered Agent
Name
BALTAR, ENRIQUE SR,
2050 W 56 STREET Street Address {P.Q. Box Number is Not Acceptabie)
20
HIALEAH, FL_33016 .
‘::‘ T‘{i{: City FL | Zip Code

8. The above néi;:ned Eﬂ’gg submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obligalions\phegf\ﬁg_red agent.
. B

e
" SIGNATURE . :
Sigmxur.u: wpae::l prir‘:_:ed name £l 16QISteroc agent and ttle if applicabie (NCTE Rogstored Agent ignature reguired when reinstating} DATE
EILE Nt')\‘lllll “FEE IS $150.00 9. Election Campa‘sgn Einancing $5.00 may Be
After May 1, 2007 fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10, K * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTE P . : [ Delete TITLE [J Change [ Addition
NAME BALTAR, ENRIQUE SR NAME
SIREET ADDRESS | 2050 W 56 STREET # 20 STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-5T-2P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TINE {1 Delete TITLE [ Change [ Addition
NAME B - " HAME - —
STREET ADDRESS STREET ADDRESS
CItY-$1-21P CiTy-ST-2P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Cy-$i-2p CITY-51-2IP
TITLE O perere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P Cify-§1-2IP
TILE O oetete TITLE [ change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repert of supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 L% . O\ 0 EDS'SQ"{Q(

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytime Phone ¥




