, FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000051302 ecretary of State
1. Entity Name 04-28-2008 90380 046 ***150.00
ALINA'S TRAVEL. CO
4

Principal Place of Business Mailing Address
12850 SW 43 DR APT 261 12850 SW 43 DR APT 261 . .
MIAMI, FL 33175 MIAMI, L. 33175 . .
R VR AENIAAR AR L

Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

26 - O30S760) Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?: ;Eq adr:gm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_ Nama - . . -
MARTINEZ, ALINA
12850 SW 43 DR APT 261 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

B. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Signatre, typed or printad name of reQstored agert and titke if applcabla, (NOTE: Regnitered Agent Sigratunsy raguined when remsiatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

v After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Changs  [] Addition
NAME MORALES, EDUARDO L NAME
STREET ADDRESS | 12850 SW 43 DR APT 261 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiTY-ST-ZIP
TITLE v T oelete L [JcChenge [ Addition
NAME MARTINEZ, ALINA NAME
STREET ADDRESS | 12850 SW 43 DR APT 261 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-2IP
TIMLE 7 Detete TLE [d Change  [] Andition
NAME NAME
STREET AUDRESS (- - SWREETADDRESS | —— — ~ -~ ) - -
CITY-8T-2IP CITy-8T-2IF
TmLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME O Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-21P
TnE [ petete TME [ Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IF

12, | hereby cerlify that the information supplied with fhis fshné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa]'report isftaue and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrugee em| rga'to execute this report as required by Chapter 607, Plorida Statutes that rny name appears in Block 10 or Block 11 if
changed, or an an attachment witthan 2ddpassi | gther like empowsred.

SIGNATURE: Y m y M ﬁMg ?X(&’W/%v

mmm? AND TYPED/DR PRINTED NAKE OF BIGNING OFFICER OR GIRECTOR 7 Daytme Phone ¢




