FILED
B O ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000119274 ecretary of State
1. Enldty Name 04-23-2007 90116 001 *****g 75
INTERNATIONAL TRAVELERS SERVICES, INC. 04-23.2007 90116 002 ***150.00
Principal Place of Business Mailing Address
11171 BRICKELL BAY DR., #2711 1111 BRICKELL BAY DR., #2711
MIAML FL 33131 MIAMI, FL 33131
l

R e B AT IR T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-P CR2EQ34 (12/06)

Cily & State . City & State 4. FEI Number Applied For

Not Applicable
Zp Country ap Country 5. Coertificate of Status Desired DX ?i‘g?qgf:;‘bna;
8. Name and Address of Current Reglsterad Agent 7. Name and Addroas of New Registered Agent
’ Name
SANTOS, JUAN L
1111 BRICKELL BAY DR, #2711 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
e City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Juan L. Santos 04/10/2007
Signarure, typed o primted neme of regrstered Bgent and ttie @ﬁn T (NOTE: Regaterad Agent agnanse requeed when rerataing) DATE
FILE NOW!H FEE 18 $150.00 8. Election Campaign F.inancing A $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete THLE 3 change [ Addition
NAME SANTOS, JUAN L RAME
STREETADORESS | 1111 BRICKELL BAY DR., #2711 STREET ADDAESS
CITY-5T-2P MIAMI, FL 33131 CIY-ST-2P
TITLE D T Delete THLE [ change (] Acdition
RAME SANABRIA, RAFAEL HAME
STREETADDRESS | 1111 BRICKELL BAY DR., #2711 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CHTY-ST- 2P
THLE 3 Delete TILE D cnange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-Sl-aP
e O oetete TME [ crange  [J Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§1-2tP
HILE (1 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P DITY-S1-2P
TINLE {1 Detete TLE [J crange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-S1-2P

12. | hereby certily that the informalion supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation ot the receiver or trustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: _ Juan L. Santos 04/10/ 2007 305-303.4279
Dt

SIGNATURE AMD TYPED OR PRINTED NG OFHCER OR DIRECTOR Datytrne Phone ¥




