PN ¢

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P07000092254

1. Entity Name

MK TRAVELPLAN, INC.

05-12-2008 90030 005 ***158.75

Matling Address

999 PONCE DE LEON BLVD.
SUITE #50

CORAL GABLES, FL 33134

Principal Piaca ol Business

999 PONCE DE LEON BLVD.
SUITE #50
CORAL GABLES, FL 33134

N T

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Sule. Api. 8. elc. Suite. Apt. #. elc. 02022008  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEF Number Applied For

26-0734306 Not Applicable
2w -~ Country p - Couniry 5. Certificate of Status Desired 3| $8.75 A:ddilional
. Fes Required — — - .
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agent
Nameg

BSPA CORPORATE SERVICES, INC. BAROUH, ALBERTQ
350 E. LAS OYAS BLVD. Stregt Address (P.0. Box Number is Not Acceptable)

SUITE 1000 °

13165 SW 142nd Ter

FT. LAUDERDALE, FL 33301

City HIAHI, FL | Zi3§(1186

handing its registered

the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State ol Florida.

| am tamjliar wipn, and accept
7%( Z4

Signature -typec OF frintad name

{NOTE: Ragisterad A

REAL Signalwre require d when rensiating)

y(w /

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 mayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D.P O pelete TILE DPST @ Change [ Addition
NAME CACHALDORA, MARIA A NAME HALDO M2 A

STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE #50 STREFT ADORESS CAC RA, A.

Ciry-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P 3400 SW 27th Avenue Apt . 1404

TITLE [ palete TILE ALafL, FL-33133 [ change  [1J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7- 78

THE ] Detete 1ITLE [ cnange {7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP GITY-S1-7IP

TITLE ] velete ME O Change [ Addilion
NAME NAME

STAEET ADDHESS STREET ADORESS

oTY-ST-2P CITY-ST- 2P

TILE O Delete TLE [ change ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-51-21

ITLE 1 oetete TITLE [ change 3 Aguition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP \ “ CITY-ST-21Pp

12, 1 hereby certily that the inlorinalion supplied Rgh this
indicated on this report or s@ppl
of the corporation of the raceiy
changed, or on an a:tachrne;

ental reporijs truelanyd acturate ang

ith an address \with al

S Y\

g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! furiher centify that the information
hal my signature shall have the same legal effect as it made under cath; thai | am an officer or direciot
dport as fequired by Chapler 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 i

SIGNATURE;

m*mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —

Date Dayume Phony «

.



