2005 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR)

1. Entity Name

"DOCUMENT # P04000145283

INFECTIOUS DISEASE TRAVEL SOLUTIONS, INC.

Principal Ptace of Business

2601 SW 37 AVE #806
MIAMI FL 33145

i

St ————— e ——

Maiiing Addrass

2601 SW 37 AVE #806
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 029 ***150.00

YUULl0&01

T

1st MOORE . CR2ED34 (10/04)
City & Stale City & State 4._FEI Number Applied For
20- ]—}(pg’ZO‘Z— Not Applicable
Zio Country Zip Country " ; $8.75 Addiional
5. Certificate of Status Desired O Fen Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
ggg‘lﬂg\%\; g-;\gl\(’:égyoEaN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATUR Lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

A Q-5

{NOTE Regrstared Agant signatura raquired whan re:nstaing) DATE

[FILE NOW!11"

S-gr\au\e, typed of prnied name of registered agM\d aae il appbcabD

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be
Added o Fees

8

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

TILE DS (1 Deleta TITLE [3 Change [T Addition
NAME SUAREZ, WILLIAM MD A e . .

STREET ADDRESS | 2601 SW 37 AVE #806 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33145 CITY-ST-2P

TIME PT - O elets TITLE [ change [ Addition
NAME SUAREZ, MARICARMEN . NAME

STREET ADDRESS | 2601 SW 37 AVE #806 STREET ADDRESS

oiY-S1-2P MIAMI FL 33145 I CIFY-ST-2IP

HLE T} Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A i _ .

CITY-ST-7P CY-ST2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P . _ R.omy-srup — e — e — ., R
HILE [ pelete I TITLE {1 Changa [ Addition |.
HAME NAME

STREEF ADDRESS STREET ADORESS

CIFY-51-2P CITY-ST-IPP

TLE O pelete ITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CY-ST- TP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 er Block 11 it

A-9-0%

205 - U ~Q)vy

changed, o7 on an attamner likgf empowered.
SIGNATURE: K

z SPGNKT‘URE AND TYPED OR PRINTED HAM(OF SIGNING OFFICER DR DIRECTOR

Date Deayime Phone #




