FILED
007 FORFIOTIT SOMGRATION  \ 120, 2607 8:00 am

DOCUMENT # P93000064337 ecretary of State

1. Entity Name
RELIGIOUS & FAMILY TRAVEL SERVICES. INC. 04-20-2007 90083 028 ***150.00

Principal Place of Business Mahng Address 7
380 EAST 9TH ST. 380 EAST 9TH SI quut=-
#5 #5 .. -
HIALEAH, FL 33010 US HIALEAH, FL 3301C < . ‘ . R R
: i i Al |
T OS5 g A GRTRB AGLE
Sufte. Apt. #. olc Sulla. Apt #, efc 04132007  Chg-P CR2E034 (12/06)
City & State City & Stare 4. FFI Number Applied For
65-0466969 Nat Applicable
Zip Counlry Ip Couniry 5. Cemficale of Stas Desirad . fi.ggqaz:guonal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

hame

MONTES DE OCA. LEVY
&84 W 63 DRIVE Street Address (P O Box Number 1s Not Acceptable)

HIALEAH, FL 33012

City F L—{ 2ip Code

8. The above named éhnty submits Iis statement for 1he purpose of changng is eqistered oifice or registered agent or both. i the State of Flonda. | am familiar with, and accept
the obligations nlgggisterad ageni

SIGNATURE ' B

Sgridate LG L S L ) eed B . 3 bpiaDe L AT FINE AT SC s, Srvea o8k

T

FILE NOW!! FEE IS $150.00 ;9 Elecion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Conlritasion 0 Added to Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
) ;EmLE PD : O Detete [T [ Crange [ Addition
T e MONTES DF GCA 15VY "
SIREET ADDRESS | 684 W 63 DRIVE S MDDRESS
CITY ST 4P HIALEAH. FL 33012 CIF AP
THLE VP [ Deiete tite [ crenge [ Adduior
NAME MONTES DE OCA YACENIA NANE
STREET ADDRESS | 684 W. 63 DRIVE SIRLE | AJDRESS
CITY ST &P HIALEAH FL 33012 aTY Stp
fllLe [ et "l 3 Change [ Addibion
| NAME Map !
" SIREET ADDRESS L AMREL
CITY ST 4P iy 51 0P
TILE [} Deete it [} cChange [ Addition
NAME NAmt
SIREET ADDAESS SIMEET ADDRESS
ciy 5t 2p Cify §' 7P
TITLE 7 vetete s JChange [ Agdmon
NAME HANE
STREET ADDAESS SefibE” ADDRESS
oY ST 2P oSt P
TieE [ Detete UtE [ Change [ Addnic~
NAME AL
STREET ADORESS STRE: 1 ADDRLSS
ChY St 4P Ny S AR

12. | hereby certify that the inlormation supplied with this filing dees not gually tor the exemplions contained 1 Chapter *19 Florida Staistes. | further certfy thal the information
indicaied on this report or suppleniental report 1s true and accurale and thal my signature shali have the same legal effect as if made under oath, that | am an officer or direclor
ol the corporalion of the receivy™or trusiee empowared 10 execule this repor! as requived by Chapler 807 Flonida Statutes, and thal my name appears i Block 10 or Block 114
changed. or on an attachmest kb an address, »mh all other fike empowsrec

YA
SIGMATURE:

A~ Yacenia Montes de Oca 4/13/07 305-883-7351_

WATURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Dnate Layizng Prone #

v




