FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-01-2008 90194 046 ***150.00
DOCUMENT # P07000118869
1. Eniity Name
TRAVELWISE GROUP TRAVEL CONSULTANT CORP
— , — bUUILLLY
Principal Place of Business Mailing Address ] ..
10525 SW 153RD CT. 10525 SW 153RD CT, o i
MIAMI, FL 33196 MIAMI, FL 33196 o
R AR ET AR EAT
Suite, Apt. #, etc. Suite, AplL. #, etc. 04022008 Chg——F" CR2E034 (12/06) . -
City & State City & State 4. FEI Number Applied For
Zé - fgj 'f?/g' Not Applicable
N - L4 7
Zie Country Zip Country 5. Cerlilicate of Status Desired ] Eeae'g;";sg;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CMAHONY, SILVIAM
10525 SW 153RD CT. Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33196 .
City FL | Zip Code

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

SIGNATURE
R SKgnature, hoed o panled Rame of registersd agend and G ¢ aDphCable. (NOTE Registered Apenl signalure required when rainslslng) DAIE
i FILE-NOW!!!..FEE-IS $150.00 9. Election Campaign Financing $5_90 May Be
““After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD ] Delete TiiE O cChange [ Addition
NAME OMAHONY, SILVIA M NAME
STREETADDRESS | 10525 SW 153RD CT. STREET ADDRESS
CTY-5T-2F . | MIAMI, FL 33198 CITY-ST-21F
THLE O pelere TITLE {]Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TLE [ pelete TITLE () Change [ ddition
NAME NAME
SIMEE] ADDRESS STREET ADDRESS
CrIY-§1-21P CITY-51-21P
ILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI AP CIlY-51-ap -
LE £ Defete TMLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP CIY-81- AP
TILE [ celeta TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-8T1-2tP

12. | berehy cerlifz that the information supplied with this fiing does not qualify for the examprions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥Qisiee empoweréd 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: Ve “e. o4 - ngf 20587549/5
: E ANWF SIGNING OFFICER OR DIRECTOR [ Date Drytime Phons #




