FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000058235 gl 04-21-2008 90085 006 ***150.00

1. Entity Name

USA SMART TRAVEL, INC.

Principal Place of Businass Mailing Address
|86 -WW-54THSTREET SO THNW-SATH-STREET

DORA 33166 DORALFE3366
o RS | I AESRR AR
235 %000 Biscayne Blun| 335 Soitu Brecay ne Dup

Suite, Apt. #, elc. Suite, Apt. #, elc.

01152008 Chg-P CR2EQ34 (12/06)
S5 TSoS
City & Siate City & Stale . 4. FEI Number Applied For
M) o, A M e o- OVRGE3D Net Applicable
Zip Country Zip Country . . $3‘75 Additionat
23 13 \ U S A ‘:)5 ') LS A 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
URBINA, GLORIA P
B6 14-NWLSATH-STREET Street Address%.o. Box ber is Not Accepiab)
DORAL-FL-33466 2335 i, \5%\1 ne ND
* 05
City , | Zip Code
Ml FL | 2315

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

SIGMATURE
Swgnatura, typed of printed name ol regislered agent and litle if applicatle, (NOTE: Regislered Agent $ignatule requiras when tenslaling) DATE
» R il
T A0
Le s . S
FILE NOW!!! FEE 15.$150.00 8 Blection Campaign Friancing - $5.00 way 8o
After May 1, 2008 Fée w. be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSD o O pelete TITLE [JChange [ Addition
HAME URBINA, GLORIA P NAME
STREET ADDRESS | 335 SOUTH BISCAYNE BLVD, #505 STREET ADORESS
Ciry-Si- 2IP MIAMI, FL 33131 . CITY-ST-2P
TITLE -T—-V— hh )S\/De\ete TIME WVALR - Ve S daank Ol Change  B-Addition
NAME . NAME Kexez \-ko(\\%l 0.
STREET ADDRESS | 8 N STREET ADDRESS | Ay ET, 50‘5\'& \sqs\\( e, E\UD HS0g
CiTY-ST-2IP DORA—F 33466 M ) CITY-51-2P Hisad, {_,\ 2R
TME o O velete TITLE G change [ Addition
NAME K N NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP : ' ITY-51-21P
THLE N O velete TME {J Change [ Addilion
NAME AT NAME
STREET ADDRESS o STREET ADDRESS
CIry-S1-2ip CITY - ST-ZIP
TITLE O pelzie TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P city-st-zip

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplerjertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivertl trusfee empowerad {0 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ- ~with all other like empowered.

changed. or on an a
SIGNATURE: s %\OK&. Q ST L\!tolo?

WRE AN1T’1PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dat

1

Daytne Phone #




