FILED
2T O ANNUAL REPORT . T'oN Apr 18, 2007 8:00 am

DOCUMENT # P06000115309 ecretary of State
1. Entity Name
CONCEPCION TRAVEL AGENCY INC 04-18-2007 50131 024 ***138.75
Principal Place of Business Mailing Address
4225 WEST 16 AVE 4225 WEST 16 AVL
HIALEAN, FL 33012 HIALEAH, FL 33012
LG EARMn

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i‘

Suita, ApI. #, elC. Suile, Api. #. elc. 03282007 Chg-P CR2E034 (12/06)

City & State City & Slate 'EQB glgeb (p ,5 5 U Applied For

Not Applicable
Zp Country 4P Counlry 5. Cenificale of Staws Desired ()] g:zfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

MIRABAL, VIVIANA DP
4225 WEST 16 AVE Streal Address (P.Q. Box Number is Not Accaepiabla)

HIALEAH, FL 33012

/)/_\ City FL | Zip Code

8. The above epm sﬁbﬁeits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar wilth, and accept

| p3/28)07

the obligatiofis pf cfster ] ent.

SIGNATURE .2
. Signat

. 1 sm'z’:?ﬁau' rame of regrstered agent and hive It BppeCEtie [NOTE: Regstersd Agent SIpaLFe raquirsd when rearnstabng)
P
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE V' O Detete TME [ change ] Addition
NAME } MIRABAL, VIVIANA DP RAME
STRELT ADDRESS | 4225 WEST 16 AVE STREET ADDRESS
CIRY-51-2P HIALEAH, FL 33010 Ciry-51- 2P
TMLE vP O elgte fIlLE [J changa [ Addition
HAME MIRABAL, HECTOR NAME
STREET ADORESS | 4225 WEST 16 AVE SIRLET ADORESS
Ciry-S1-ap HIALEAH, FL 33010 CiTy-51-2P
TE T Dedete HILE [JChange [ Addition
HAME RAME
STREET ADORESS SEREET ADORESS
Ciry-s1-ap CITY-ST-2P
(113 J Detete TRLE [ Change ] Addition
KAME NAME
STREET ADORESS SFREET ADDRESS
ciry-St-aep CITY-ST-2P
IMLE 1 pelele THTLE ] Ghange [ Addition
KAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-ST- 2P
IME CF Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P A CITY-ST-2P
12. | heraby certily thal the informali - this ﬁ!'::g does not qualify for the exempilions contained in Chapter 119, Plorida Statutes. | further cestily that the inlormation

ndicated on this repor or supple; § fegpad Js rue and accurale and that my signature shall have the same legal effect as if mada under oath: that F am an officer or director

of the corporation or the receivegor frs pwered 1o execute this report as required by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if

changed. or on an attachment with ith all other like empowered 0 ]y 0 7

é )/ R
SIGNATURE: / FO¥2E 3957
SIGNATURE A PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date | Caytwna Phone &




