FILED
2005 FOR PROFIT CORPORATION Apr 27,200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000099124 04-27-2005 90346 022 ***150.00
1. Entity Name
CALL CENTER HIALEAH & TRAVEL SERVICES, INC.
RUUTIVYrYv
Principal Place of Business Mailing Address
4379 W. 16 AVENUE 4379 W. 16 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, . #, 3 ite, L #, 3
Sulte. Apt. 4. etc Suite, Apt. ¥, el 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
QO' /5/& yJ? Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name A 55 @EC . 9/\)
E & V GREAT PROFESSIONAL, INC gfﬂ A 7
6216 S.W. 8TH STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33144
Y379 Y. /b sptnve
City I Zip Codg
714 Legr/ FL | 235,27
8. The above named entity submits this s purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
« the obligationg
SIGNATURE O/ 6 05
SipnalGru-tyRet-srprmt TS MBS arad agan: and lite i sppiicabls, (NOTE: Registernd Agent signaturs raquinet when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TIRE PD & 1 Delgte TInE [Jchange [ Addition
NAME BELTRAN, BERNABE ) NAME
STREET ADDRESS | 4379 W. 16 AVENUE STREET ADDRESS
CITY-ST- 1P HIALEAH, F1. 33012 CITy-ST-2IP
TIME O petete e [JChange  [F Addition
HAME NAME "
STREET ADDRESS ﬁ\_/_’/’* e . . . S T
o LYW ST Il CITY-ST- 2P
TIIE 7 Datete TILE [JChange [ Audition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy.ST-2Ip
e [ petele TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TRE O Defete HILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS ~
CITY.ST-2P CITY-S7-2IP
TITE ] betete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY-ST-2p CITY-S1-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the inforrmation
indicated on this report or supplemenial rsport is true an and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoware - xscuie this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an.2
A -26-0
SIGNATURE: i ot - 26 9f
( SIGNW SIGNING OFFICER OR DIRECTOR Dats Daytm Phona ¢




