2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P03000091686

1. Entity Name

FLORIDITA TRAVEL SERVICES, INC.

Secretary of State

01-24-2008 90040 029 ***150.00

Pringipal Place of Business Mailing Address
2050 W 56 ST 2050 W 56 ST
20 20
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Principal Place of Business - No P (). Box # 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. # el 01212008 Chyg-P CR2E034 (12/08)
City & State City & State 4. [CI Number Applied For
77-0606728 Not Appiicable
Z - Z ! l 1,
Zip Country in Country 5. Conlificale of Status Desired 0O $8.75 }-\'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
BALTARTENRIQUE-SR. —— - —
2050 W 56 STREET Sireet Address (P O, Box Number is Not Acceptable)
20
HIALEAH, FL 33016
City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
SO AT DT O O T ot ST G e BB 4 Rl TRASTF e enss AGen TS Ly foPeaethg amiee e el GATE
FILE NOW!! FEE IS $150.00 8. Blecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. " 'OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O] oatete iNe (71 ¢hange [ Addition
NAME BALTAR, ENRIQUE SR NAME
STREET ADDRESS | 2050 W 56 STREET # 20 STAELT ADDRESS
CITY-51-2tP HIALEAH, FL 33016 CITY -1 21
TIfLE [ Detote T {71 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny.S1-2Ip CITY-ST-#IP
TITLE [ Delete TITLE [Z] Change L] Aduition
NAME NAME
STREET ADDRESS _ STAEET ADDRISS .
CITy-s1-2ip CY-§i-2I9
HILE ] Deletz TWILE O Change [ Aadition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TLE [ oetete HiLE [7] Change [ Addition
NAKE MAME
STHEET ADDAESS SIREE ADDRI S8
cuy-si-ap CIfY - S -2
TIE 3 Delste THLE [ crange  [J Adaition
HAME HAME
STHEET ADDRESS STREET 4[3DALSS
CITY-ST-21P CIry-ST-7IP

12. | hereby certify that ihe informaticn supplied with this tiing dees not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplamantal repori is true and accurate and that my signature shall t

rave the same logal effect as it made under oath, that | am an officer or direcior

of the corporation of the receiver or trustce empowered 10 execute this repor! as reéguired by Cnaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: /42 bf_/:’/_
SIGNATURE AND TYPED ITED NAME OF SIGNING OFFICER QR DIRECTOR

ol/za/og 205 - He2- Y58 -
[

e Daytime Phone ¥




