FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000132312 05-26-2005 90027 012 ***150.00

1. Entity Name

PONELOYA TRAVEL AGENCY, INC,

Principal Place of Business Mailing Address .

10170 WEST FLAGLER STREET 10170 WEST FLAGLER STREET '

MIAMI, FL 33174 MIAMI, FL 33174

PR S T TR
Suite, Apl. #, etc. Suite. Apt. 4, ete. 05182005  Chg-P GR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

20 / 65 5-8‘7'0 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] gese‘;fqgfgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIVAS, CHRISTIAN
1680 S.W. 98TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent.
. - —D
SIGNATURE = ﬁ;ﬂm ié ?_@” 5-273 <

Jre, i me of registerad agent and tillg iMfhplicable. (NOTE: Aegistered Agenl signature required when reinstating) DATE
1
FILE NOW!!I FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE [ Change [ Addition
NAME RIVAS, CHRISTIAN NAME
STREET ADDRESS | 1630 S.W. 98TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TIME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-21P
THLE 1 velete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-$7-2IP
WITLE [ eteta TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTr-S1-2P
TITLE O oelete TUILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$i-2IP CITY-§T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-sT-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Slatutes. | furiher certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:m F-23-05 (z05(227-24L3
T

S E AND YvPE?on‘alm’ED NAMEyﬁlGNlNG OFFICEA QA DIRECTOR Data JDayima Phons ¢

—_—



