FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P07000131785

1. Entity Name
BEACHES TRAVEL, INC

Principal Place of Business Mailing Addrass

5900 SW 127TH AVE 5900 SW 127TH AVE
#3100 #3100

MIAMI, FL 33183 MIAMI, FL 33183

L

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

26-1544541 Nol Appiicable
5. Ceriificate of Status Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Ragistered Agent

PUENTE, MADELIN : DO NOT WR|TE

5900 SW 127TH AVE -

MiAM, FL 33183 o IN THIS SPACE

8. The above namad entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or prnisd name of registerad agent and itk I apphcatie * (NOTE. Registered Agent $iQnaturs required whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] . [ S o
TILE PRES . ' L
NAME PUENTE, MADELIN . . o ) : .
STREETADDRESS | 5900 SW 127TH AVE #3101 ’ s ' 1
CITY-ST-2IP MIAMI, FL 33183 ; G, "
e _ _ Uon0giE4ET40 . ,
me. 03/17/08-30007-005 150, 00
STREET ADORESS . ‘ L
GITY-ST-2IP T T S
TITLE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

| IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITY-S1-2IP

TITLE
NAME N | |
STREET ADDRESS . o ‘ '
Ciy-S1-ze

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 receiver or trustee empowered ‘o exacule 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 attachment with an address, with alf other |jke ampowerad.

~

SIGNATURE: QJ@QQU& ahca[ = (8] ne-o308

< \
SIGNATURE AND TYPED CR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dato No = Dayume Pnore ¢

Secretary of State




