2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000079652

1. Entity Name
KINGDOM DREAMS TRAVEL CORP

Principal Place of Business
14236 SW133 (T

Mailing Address
14236 SW 133 CT

FILED
May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90191 019 ***150.00

40105918

MIAMI, FL 33186 US MIAML FL 33186 US .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
.
City & State City & State 4. FEI Number K.Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived (] gegfq Addiional

8. Name and Addrass of Current Registered Agent

7. Name and Addreas of New Reglatered Agent

ALVAREZ, JEANNIE
14236 SW 133 CT
MIAMI, FL 33186

T
Ty

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of onried nama of regirad agent gnd Li'e d applicable. {NOTE: Agenl At e requirsd when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P . [ velete Tne [ Change [ Addition
NAME ALVAREZ, JEANNIE NAME
STREET ADDRESS | 142368 SW 133 CT STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33186 Y CITY-ST-2P
T™E VP ¥De!ele Tme [change [ Addiion
NAME CASTRO, ANA NAME
STREET ADDRESS | 14236 SW 133 CT STREET ADDRESS
or-s-2p | MIAMI, FL 33186 CIrY-5T- 2P
TLE sC O Deice me Y xfange O] Addition
NAME REYES CASTRO, EDUARDO WAME Reves CosvO { EguordD
STREET ADDRESS | 14236 SW 133 CT smeooness |\ ID@ >0 133 ct
CI-STP | MIAMI, FL 33188 . omY-ST-2P ot (£, 53.1€ (o
me sc !ﬁwae TLE < . ] Change Kmmum
NAME MILLA, RAFAEL HAME DO rOVON Ao 213
STREET ADDRESS | 14236 SW 133 CT STREET ADDRESS. | “\9".)\0 <y 7 Y
oiv-sr-zP | MIAML FL 33188 CITY-ST- 2P MR Ot o C’\\. ) 3% Qe
T3 3 pelete TME * Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
TITLE [ pelgte TITLE [Jchange [ Addition
NAME NAME —_ _— —_—
. STREET ADDRESS - - e - ~f steeevapomess |
€Iry-St-zp CITY-ST-2P

12. | hereby certi
indicated on
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

address, with a

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector

fustee empowerad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered. i

Xonni€ Alig.es

s g

0§41

“S=9wGNATURE AND LYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oYf[5/08

[y Daytrme Pnone #



