2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 16, 2008 8:00 am

DOCUMENT # P07000129101 Secretary of State
1. Entity Name
SOUTH NET TRAVEL, INC. 05-16-2008 90022 048 ***150.00
Principal Place of Business Mailing Address
11060 SW 88 ST. 11060 SW 88 ST.
MIAMI, FL 33176 MIAMI, FL 33176
R e il T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.:"5 - 32 @ 0534" Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?ese' ;esq S?eci;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, AMADO

11080 SW 88 ST. Street Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33176

City F L Zip Code

8. The above named entity submitsi‘i‘his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
- Signature, typed or printed name of registered agant and tile if apphcable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD * O oeete TITLE [ cChange [ Additien
NAME CALLIGARIS, ALEJANDRO NAME
STREET ADDRESS | 11080 SW 88 ST. STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33176 CITY-ST-2P ]
TITLE VD [ pelete TITLE Ochenge [ Addition
NAME BAELLA, GUILL!ERMO NAME
STREET ADDRESS | 11060 SVv 88 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CIry -§1-21P
TITLE 3} O pelete TITLE [J change [ Addition
NAME GARCIA, AMADO NAME
STREET ADDRESS | 11060 SW 88 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report ar supptemental report-is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feCeiver or trustée empawdéyed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta€hmeni ®ith an addrs; “wih all other like empowered.

-
SIGNATURE:

= A/Z‘JS%? 381346525

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




