FILED

FIT ION
2005 Foﬁﬁﬁs FIT CORFORATIC ecretary of State

of¢ e of¢
DOCUMENT # P04000085259 04-06-2005 90101 034 150.00
‘| 9. Entity Name
SUMMERS TRAVEL INC.
Principal Pace of Business Mailing Address
B261 NW BTH ST #1325 8261 NW BTH ST #325 '
MIAM), FL 33126 MIAMI, FL 33126 :
S T [GAEEA ay A R
_ O. NOSLY -
Suite. Apt. #. etc. Suite. Age. 8. etc- 01182005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applled For
M\a\rn\ Er. 333473 20-119687] Nt Appicabia
Zp Country 333_\,‘} cﬁm%)( 5. Cetificate of Status Desired a ?ean ;fq m’"“""
T T 778 Nmme end Address of Current Rag d Agemt_ B 7. Name and Address of New Reglstered Agant
["VALDES;ELIAS-- ~————— -~ T © — - j Wil “‘UO\H‘C'L Cl\qc)“ - - = =l
A261 NW ATH ST #8325 Streat Addreas (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33126 T - —i1-
149 '—M SW € Steect
City ? P Orrim
~ Miami FL | #5555
8. Tha above named entity submits this statement for the purpose of cha.nglng its registered o'hca or regisiered agent. of both, in tha State of Florida, | am famillar with, and accept
the obligations of registarad agant. .
e WK - W ~
SIGNATURE -
SERAt, YD v Bratad name of regatared sQend and e ¥ applcable. NOTE: RGeS AGEW SOrERNE HICUNIK wihier MirTIEng ) DATE
9. Elegtion Campaign Fingncing $5.00 may Be
LE NOWINl PEE IS $150.00 y
Aﬂo: :“.E.,, 1, 2005 Foe WI‘II be $350.00 Trust Fund Contribution. O  addedio Faes
10. QFFICERS AND DIRECTORS 1t. ADDITIONS JCHANGES TO OFFICEAS AND GIRECTORS IN 11
 RTLE P ) Deiste TLE Dchange [T Asition
HAKE VALDES, ELIAS NAME
STREET ADDRESS | 1361 NW 25TH ST#325 SYREET ADDRESS
Ciry-ST-2p MIAMI, FL 33142 oiry-si- 0
TnLE TS O peletn WmE O change ] Addition
NAME CASTILLO, NORMA M NAME
SIREETADORESS | 8261 NW BTH ST #325 STREET ADORESS
crmy-ST-I? MIAM), FL 33128 CTY-S1- 2P
me ‘ O delete WILE [ Change  [7 Addition
A t NE : . — e
STREET ADDRESS STREET ADURESS.
CTTY-67-2P cY-s1-0
_TLE J—- . - v e[ Detete _ me. V. .. . OChoge [ Addiion
MAME HAME
| STRLE) ADDRESS . STREET ADORESS s
Ciy-s1-ap ' . ciy-st-foip
E O pelete e O Changs [ Addition
NAME MAME
STREET ADDRESS. STAEET ADDRESS .
CrY-5t-0p aty-si-o¢ .
TIME O Delete . e Dcrange [ Asdtion
HAME NAME
STREET ADORESS STREET AQDRESS
ciy-s1- ap . Ty -S1-08
12. | heteby corly thai the informaiion supplied with this mu-.g doas not gualify for tha exemption statad in Saction 119.07(3)(i), Florida Statutes. 1 turther certify thal the information
indicated o this report or supplemental repon is inye accurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
of the carporation or tha receiver or rusies empowared 10 axecule Lhis report as required by Chapler 807, Rorida Sialutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al other like empowerad.
A~ N, ~
SIGNATURE: N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFRCER OR CIRECTTA Das mfh’-l

« Apr 18,2005 8:00 am



