2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000091590

1. Entity Name

A+ EASY DOCUMENTS AND TRAVEL, INC.

ecretary of State

04-09-2007 90050 007 ***150.00

Principal Place of Business

13701 NORTH KENDALL DRIVE
SUITE 200-A

Mailing Address

SUITE 200-A

13701 NORTH KENDALL DRIVE

[’UUU“UI w

well

MIAMI, FL 33186 MIAMI FL 33186 ¢
z Plincipa| Place of Business - No Po Box # 3. Mailing Address ‘ ||I ‘ll‘ | lul |”" |I“| ||||| ||||| ||‘| ‘ lll ”l“ “HI ‘I“l ||“|I‘ || ’Il‘

Suite, Apt. #, stc. Sute, Apt. #, etc. 01152007  Chg-P CRZE034 (12/06}

City & State City & Slate 4, FEI Number Applied For

/‘tz — /7 ?0 prd 33 Not Applicable
Zi Count Zi t it
® iy ® Country 5. Certiticate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ILEANA
16234 SW 58 TERRACE
MIAMI, FL 33193

TAMIA R F:?ﬁueﬂoa

Street Address (P.O. Box Number s Not cheptable)

15425 Sw F4 circle ot #F40H

City

FL 58 o

M e e

8. The above named entity submits this stalement 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

Signature, l‘yéﬂ of p

namae of regelered agent and Wte £ appheable

[NOTE" Regisiered Agent signalure required when renstaimng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3. Sisuvon Satupaiyo 1 iermoiig
Trust Fund Contribution.

PT.E0 iy se
Added to Fees

a

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P K Delete e P RChange [ Addilion
e s | 1629 SW 55 TERRACE s | AGUEROM, TEN AR
154425 sw) J-<4 CclrRcle & >3
onv-st-7p | MIAMI, FL 33193 ChY-ST-2P Miam, FL. 3231495
TITLE W 1 Delete TITLE [ Change [ Addition
NAME FIGUEROQA, TANIAR NAME
STREET ADDRESS | 15425 SW 74 CIRCLE CT #403 STREET ADDRESS
CITy-s1-21P MIAMI, FL 33193 CITY-ST-2IP
TITLE 1 delete TILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiTY-57-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TITLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporalion or the receivar or trustee empowered 10 execule this reper 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:

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q;%/);{A 2 :,73&2%:[4/22/

Daylime Phone &




