FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000077030 04-30-2008 90207 048 ***150.00

1. Entity Narne

BUENAVISTA TRAVEL SERVICES INC.

Principal Place of Business Mailing Address

3090 WEST 8 AVE 3090 WEST 8 AVE

HIALEAH, FL. 33012 HIALEAH, FL 33012

e N e LT
Suita. Apt. #, atc. Suite, Apt. #, &ic. 04282008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FE| Number Applied For

. ojé = & <///(ﬂL 5’09 Not Applicable
Zp Counry Zo Country 5. Ceriificate of Status Desired a Eg'gggf:;"""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, KATIA i - Cem— e -
3090 WEST 8 AVE Street Address {P.0. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL ’ Zip Code

8. The above namad antity submits this statament for the purpose of changing its ragistered office of ragistarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed rame of regisierad agent and title if apxicable, (NOTE: Repistetsd Agent signature requirsd when rainstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P ] Delete TITLE 1 Change [ Agdition
NAME GONZALEZ, KATIA . NAME
STREET ADDRESS | 3090 WEST 8 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33012 ) CITY-ST-7IP
e 7 Delete TITE CIChange ] Addition
NAWE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
mE £ Delers TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CiTY-§T-21P
THLE 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-§1-2P
THiLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

12. | heraby certify that the information suppifed with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplaPental report is tlue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the fecei er irfstee emp Y ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P 4 gt

4o Geroale L/_b{glf/o? 2800 2LDFG

R OR DIRECTOR




