FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P05000048229 ecretary or dtate
01-17-2006 90247 001 ***150.00

1. Entity Name
SEVEN-TWENTY FOUR TRAVEL, INC.

Principal Place of Business Mailing Address U T v~
KIRKMAN SHOPPES KIRKMAN SHOPPES
4900 AS KIRKMAN ROAD 4900 AS KIRKMAN ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
P s AT AON R D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

GO~ 6/6 / Not Applicable
a Country 4p Couniry 5. Certificate of Status Deslred | ?eanesq L‘:::;m'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistarad Agant
Name
DIAZ, ARISTIDES 4
425 WEST COLONIAL DRIVE SUITE 203 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32804
City FL 1 Zip Code

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

SIGNATURE
Sng'namre, typnd or pinded name of regisiorad agent and 1tk i applicable, {NOTE: Ragistarad AQon signatura requires whan rensizing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TALE [CJchange  {J Additien
NAME PINERO, NITZA NAME
STREET ADDRESS | P.O. BOX 364971 STREET ADDRESS
CITY-S1-2P SAN JUAN, PR 009364971 CITY-ST-2P
M D [ Delete TIMLE O change [ Addition
NAME MEDIAVILLA, RIGOBERTO NAME
STREET ADORESS | P.O. BOX 364971 STREET ADDRESS
cry-5T-2P | SAN JUAN, PR 009364971 - CTY-ST-2P — - - - - -
WmE D 7 Delete TITLE O change [ Addition
NAME MEDIAVILLA, NITZA NAME
STREET ADDRESS | P.O. BOX 364971 STREET ADDRESS
CITY-ST-2¢ SAN JUAN, PR 009364971 CITY-ST-2IP
TME 1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2IP
TITLE O pelete TILE Ochange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-51-2IP
TITLE 0 belet TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P CITY-S1-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 of Block 11 if

changed, o on an atlac! ith an ad‘/ess. with ali o jke empowered.
SIGNATURE: ;m;/é(’ z@% / /f?,é‘mz (782) =170

BIGNATURE AND TY@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




