FILED
2008 O ANRUAL REPORT T oN ~ Apr 24, 2006 8:00 am

DOCUMENT # P05000155243 ecretary of State
1. Entity Name e
AEROCONDOR TRAVEL INC. 04-24-2006 90427 031 150.00
Principal Place of Business Mailing Address - . .
406 16TH ST 406 16TH ST ‘ T e %
MIAMI BCH, FL 33138 MIAMI BCH, FL 33139 -
T L0 QDR
Suite, Apt. #, etec. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o 3 - 05 -?- 4 é?’ CD Not Applicable
4ip Cou'ntry Zp Country 8. Certificate of Status Desired O ?:.qu?::;ﬂonal
6. Name un: Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REVOREDQ, CSCAR
408 16THST Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139
City FL | Zip Code

8. The above named entlity subrits 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 obilgations of registered agent.

SIGNATURE
Sipnature, typed or printed hame of regiatares agent and tite it sppilcatle, (NOTE: Regil d Agent sig required when rei DATE
.. FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT : ‘ ] Delete e O Change  [) Addition
NAME REVOREDO, OSCAR N E
STREEF ADDRESS | 187 LAKEVIEW DR APT #101 - STREET ADDRESS
CITY-57-2P WESTON, FL 33328 CITY-$1-2P
TME Vs O petete THLE [ Change  [J Addition
NAME MORENO, LILLA NAME
STREET ADDRESS | 406 16TH ST STREET ADDRESS
CITY-ST-2F MIAMI BCH, FL 33139 Ciry-S1-2P
TMLE 7 Deiete THLE [JcChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-51-2P
TILE O petete TWLE [Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iY-§1-2P CITY-ST-2P
TME 3 Deleta TIME Cchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§T- 2P CTY-51-2P
TMLE 3 Delete it O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. 1 hereby cani[ff\‘r that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is trua 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 lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all iher like empowered.

SIGNATURE: _ — Qe B¥OREDO ¢-20-06  305-03/-49>

TYPED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR Curytirne Phane ¢




