2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 8:00 am

DOCUMENT #P07000076421 ecretary of State
1. Enlity Name
M&D INTERNATIONAL TRAVEL SERVICES, INC. 04-21-2008 90059 025 ***150.00
Principal Place of Business Mailing Address
11300 NW 87TH (T SUITE 152 11300 NW 87TH (T SUITE 152
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
s D S W — [ EATOAD A
Suite, Apt. #, 8lc. Suite, ApL. ¥, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State Number Appliad For
: é g é 93 (4] ’7 Not Applicable
Zip Couniry Zip Country 5. Certificate oi Status Dasired O ?ese'Zesq 3?:;“0"31
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~

Name

ANGULO, DAISY

9100 NW 114TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL [ ZpCoce

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

SIGNATURE
Slgm'aluna, types or printed name of registered agent and LLa if applicabla. (NOTE: Ragistered Agent signalure required whan rainstating) DATE
FILE NOWIIl FEE IS $1 50_06 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O pelete TITLE [ ¢Change [ Addition
NAME ANGULO, DAISY NAME .
STREET ADDRESS | 9100 NW 114TH TERR STREET ADDRESS
C\TY-S_T-HP HIALEAH GARDENS, FL 33018 CITY-S§t1-2IP
TITLE DvP [ pelete TITLE [ Change [ Addition
NAME ANGULO, MANUEL NAME
STREET ADDRESS | 8100 NW 114TH TERR STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CIFY-ST-2IP
TME - 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-5T-2IP
TILE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

12. | hereby certify that the informafion supplied with this f||1né; dofts not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup mmental repodt is true and a -‘-‘ rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

0 exeWute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered. LIIIQ,OK (3@3@2 039§

NING? FICER OR DIRECTOR ala Daytime Phona 4

" \ \ ~




