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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099147 i 04-27-2005 90346 021 ***150.00

1. Entity Name
CALL CENTER & TRAVEL SERVICES, CORP

Principal Place of Business Mailing Address 2 004 9 0 30

10107 WEST OKEECHOBEE ROAD 10107 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. 4. cte Suite. Apt. #, eto 01252005  ChgP CR2E034 (10/09)
City & State City & State 4. FEi Number Applied For
L) Z g— 2 0 /06_; 5 Not Applicable
Zi Cauntr Zi Counl it
P y P a 5. Certificats of Status Desired ] $8.75 Additionial
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Chn KARING SO,
Y £ ~
E & V GREAT PROFESSIONAL, INC. AANEN 4, S04
6216 S.W. 8 STREET W . Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33144 -
1002 WEST OKECHoBEE LO4D
City =Yy, l Zip Cods
Hipt£4H CHRIENS FL | *5%5%,¢.
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Flotida. | am familiar with, and accept
the obligations of registered agent.
. - 26 -0¥
SIGNATURE /
Signatura, typed of p {NQTE: Ragisteced Agent signature required when rainstating) DATE
FILE NOW!I!! FEE IS $1 &.00 9. Election Campaign Fingncing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O petete TME [Jchange (7 Addition
NAME SOSA, CARMEN KARINA 2 NAME )
STREET ADURESS | 10107 WEST OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-7Ip HIALEAH GARDENS, FL 33016 CITY-ST-2iP
TILE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TTE [ pelete TIRE Jchange 7 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-21P
T O Detete TIME [ Changs. [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TINE (1] Delete TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-21p CITY-5T-2IP
TLE L Delete TME ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify thal the information supptied with this filing does not qualily for the exemngption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with all othgrike empowsred,
. 7P /=26 -0
sianaTuRE: \fEre S
SIGNATURE mnrﬁ BRRA HAN SIGNJHE OFFICER CR DIRECTOR Date Daytima Phong #

) \



