FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P93000023892 M | 02-19-2008 90015 047 ***150.00

1. Entity Name
FLY AWAY TRAVEL, INC.

Principal Place of Business Mailing Address ‘1 UU&Lidav
9766 CORAL WAY 9766 CORAL WAY ] .o
#12 #12 Lo
MIAMI, FL 33165 US MIAMI, FL 33165 US e ;
B B A AR
G166 Ookpl. WAY 9766 COAL UAY

Sui%}l. #, elc. Suite, Apt. #, EFB 01032008 Chg-P CR2E034 (12/086)

Cily & State City & State 4, FEI Number Applied For

Moy, Fe A AL , F— 65-0390776 Not Applicabia
53‘} ‘6 S Co(tjllsry A Zﬁ’ 9 14 = Coumryas p 5. Cerificate of Status Desired O ?i‘ ;quf:;‘i""a‘

_ ___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREA, ISABEL
9766 CORAL WAY Street Address {P.O. Box Number is Not Acceplable)
#12 '
MIAMI, FL 33184 . .
: City . FL | 7in Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of reg[slefed agenit.

SIGNATURE i
Signature, wped"g( printet aame of 1agestered agent antt ttlg f applicanle, {NOTE: Registered Agant signalute required when reinstaling) DATE
. FILE NOWIIIT‘FVEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. } OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O oetete TILE [ Ghange [ Addition
NAME PEREA, ISABEL C NAME
STREET ADDRESS | 14353 S.W. 39 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL Ciy-51-21P
TILE A O oelete e (O change [ Addition
NAME PEREA, JOAQUIN M JR NAME
STREET ADDRESS | 14353 S.W. 39 ST. STREET ADORESS
CITY-S7-2IP MIAMI, FL CITY-51-2IP
TLE S [ Delete TIMLE {J Change [ Addition
NAME PEREA, LOURDES E NAME
STREET ACDRESS | 14353 S.wW. 39 ST, SIREET ADDRESS
CITY-ST-2ZIP MIAMI, FL CITY-ST-2IP
TITLE 1 oetee TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ] petele e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TILE 7 pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cexlily that the information
indicated on this report or supplernenial repart is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of ihe corparation or the receiver or trustee empowerga g BResute this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresas wiy, ther kg empowered.

i 2.15-04 SPIr3g)-222 2

SIGNATURE AND TYAEL ORFRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




