2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000115309 Feb 13,2008 08:00 A}
1. Enhly Nams S
ecretary of State

CONCEPCION TRAVEL AGENCY INC : ry
Frncipal Place of Business Mailing Acidress
4225 WEST 16 AVE 4225 WEST 16 AVE
A e H"Hll’ "I IIHI |HH ||m ||m ml“‘ll‘ Hll‘ |”||m“ "”I IIH"‘ H ‘ll‘
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, ApL, 4, etc. Swle, Apt #, B¢, 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied Far

: 20-5506336 Not Apploanle
2P Country op Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

ygg?%é—'s¥l¥éAE\/AE bP Street Address (P.Q. Box Number is Not Accepiable)

HIALEAH FL 33012

City ’ FL Zip Code

&. The apove named ennty submits this statemsnt for the purpose of changing its registered office or reqistared agent, or koth, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered ayent.

SIGNATURE

Signatere, Pad of prrted van e of reaired Sgect aant uis boarplcazio NGTE Regilersg AZor | :QRALLE F@OUNET whon 7odinwr b DATE

9. Elaction Campaign Financing  $5,00 May e
Trust Fund Centribution. (] Added ta Fees

OFFI(‘E HS AND DIF?E(‘TOHS : . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

v 1 petere Tinf ng, i IFII'I'I?’TEO.,-EI Change  [] Addition
NAME MIRABAL, VIVIANA DP HAME 3 ';'21',. nqq.;.,-,ﬂ -_,,:__n 2 150, o
STREFT ADDRESS | 4225 WEST 16 AVE STREF? ADDRFSS
oITY-§1-21 HIALEAH FL 33010 CiTy-51-2P
TITLE VP [ beete TITLE ] Crange [} Addilion
NAME MIRABAL, HECTOR HAHE
STREET ADDRESS | 4225 WEST 16 AVE STREFY ADDRFSS
CITY-51-217 HIALEAH FL 33010 CiTY-81- 1P
TmE T Delete me [ Change [ Acdition
MAME, . o - e e - . . Lhn e = = - -~ - . -
STREET ADDRESS STREET ADDRESS
LirY-§1.210 CiTy-§1-2IP
nis T Daete nnt [ charge [ Additian
HAME HAWE -
SIRELT ADDRESS STREEY ADDRESS
oIry-sT- 29 LITY-51-21P
THNLE J Detele TiE [JChange [ Aadition
NAME KAME
STREET ADDHESS STREET ADDRLSS
CITY-SI-2ip CITY-ST-2IP
TITE J Deigle TMLE [1change [ Additian
NAME NAHIE
STREET ADDRESS STREET ADPRESS
Ty -S1- 21t : CITY-ST-2IF

12. | hereby certity thet the mfc'mauA with this filing doas nct quatity fur the exemphons contained in Seclion 119, Flerida Statutes | further certify that the intormalion
is true and accurate and that niy signature shali have the same legal citec! as if made under oath' that | am an officer or director

powersd to executs this report as requirad by Chapier 607, Florida Swewtes; and Lhat/y name appears in Block 12 or Block 11

ags. with all other like empowered. /

SIGNATURE: k \

w‘w TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hawm Duagt, o Fhone »




