FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BUREY'S TRAVEL & VACATIONS, INC.

Principal Place of Business Mailing Address

5973 NW 201ST TERRACE 5973 NW 201ST TERRACE

HIALEAH, FL 33015 HIALEAH, FL 33015 40110260

R A 0T
Suite, Apl. #, elc. Suite, Apt. #, etc. 07002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

T7-06KLLA LS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} E\cfe.;esql..:‘rjedciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUREY, RUPERT K

5973 NW 201ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015

t

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE.
Signature, typed or printed name of regisiered agent and ttle if applicabile. {NQTE: Registered Agent signature required whan fenstating) DATE
Ck# 770 _ . .
FILE NOWT!! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TITLE [ Change [ Addition
NAME BUREY, RUPERT K NAME
STREET ADDRESS | 5973 NW 201ST TERRACE STREET ADDAESS
CITY-§7-2P HIALEAH, FL 33015 CITY-ST-29
TITLE O Deiete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TMiE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 0 oelete HLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TALE O oelete TME O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: ===~ Quppet 1< B 0REY 7/7/08  78C-94a~2223

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFKIER OR DIRECTOR ' Daytime Phong §




