FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000100307 A 03-02-2007 90005 041 ***150.00

1, Entity Name
NICE TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address

14306 SW101 LN 14306 SW 101 LN T

MIAMI, FL 33186 MIAMI, FL 33186

w75 7% [maw 77w | MM
§ Suite, Apt. #, etc. Suite, Apt. #, etc.

02232007 Chg-P CR2E034 (12/086)

/7 T, AL | Bdanvase e
\?3/ /fj o E?j/ﬂ Couniry 5. Certificate of Status Desired 0O ?i-gig:l:;uonal

6, Name and Address of Current Registerad Agent 7. Name and Addiess of Hew Registered Agent

N Namea
GARCIA, LUZ M ¢ .

AL b 53166 BC 77 AR /A o
N/ k) FL [543

ulmits 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

AL2_LY B a4yl

SIGNATURE
of prnted name of registered agent and tite \f applicatle. (NOTE: Regmtered Agent signature required when remstaung)
7y
FILE NOWI FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [} Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST O Detege TMLE S Change (7 Addilion
NAME GARCIA, LUZ NAME
STREET ADDRESS | 14306 SW 101 LN STREET ADDRESS W;ff W Jf
Grv-sze | MIAMI, FL 33186 GITY-5T-28 /DAY Z 33 /ﬁ
TVLE O Delele TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Detele TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2m
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-$1-21P
TILE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-StT-21F CITY-§T-2Ip
TILE O Derete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P P f CITY-ST-2Ip

liggdd with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ampowered lo axacuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
ress, with all other like empowered.

12. | haraby certity that the informati
indicated on this report or suppjemenipl
of the corporation or the receivér
changed, or on an attachmeny wi

SIGNATURE:

ATURE SND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

L



