2008 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR) FILED

DOCUMENT # P93000064337 Feb 27,2008 08:00 AN
- Byt Secretary of State
RELIGIOUS & FAMILY TRAVEL SERVICES, INC. l‘y
Frncipal Place of Business Mailing Address
283 EAST 9TH ST. : 38;) EAST 9TH ST.
HIALEAH FL 33010 - HIALEAH FL 33010
us : AR A
2. Principal Place of Businass - No P.0O. Box # 3. Malling Address
Suite, Apl. #, e'c. Suite. Apt. #, aic. 1st MOORE CR2ZE034 (10}07)
City & Srate : Cuy & State 4. FEI Number Applied For
65-0466969 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired )] ?i'g?qﬁfgjﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
gABCiNV-\rLEg:‘]DgR%%A' LEVY Street Aduress {P.O. Bo_x Number is Nat Acceptanle)
HIALEAH FL 33012
City FL Zip Code

8. The above named antiy submits this statement for the purpose of changing s registerad office or registerad agent, or cotn. in the Swate of Flonida, | am familiar with, and accept
the culigalions of reyistered agent.

SIGNATURE

Cugnature oo oF prierest Lane ot regrserad naerl gl e o aeploasio, INGTE Registerad Agort sinnlan “3uraed wnar "an-tylngt NATE

8. Eleciion Campaign Financing  $5,00 May Be
Trust Furd Contidbution. [ Added to Fees

11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
O decte TmME " [Dchage [ Additon
AME P .
oo o4 .65 ORVE 000084 1567
- ‘ ' . M0 0200023005 150

CITY- §1- 7P HIALEAH FL 33012 CITY-ST-2IF PR S S EDD...v_I DUJ ISU.. 1]0
TIRE VP [J Daete TmE O change [ Addition
NAME MONTES DE OCA, YACENIA HAME
STREFT ADDRESS | 684 W. 63 DRIVE STAEFT ADDRESS
CITY-5T-21 HIALEAH FL 33012 CITY-§T1-2IP
11H3 [ paiete e DO Change [ Addinon
AT HAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S5-2IP
TLE 3 petete TITLE ] Change ] Addition
HAME HAME
STREFT 40DRESS STREET ADDRESS
GITY-5T-21P Iy -51- 26
TITLE [J pelae TITLE [ Change (7] Additan
NAME NAME
STRELT ADDRESS ) SIREET ADDRLSS
Y -ST-21P CIFY-ST- 2
TMLE [J nalsie e [ Change 7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with thes filing doses not qualify for the exgmptions confained in Secton 119, Florida Statutes | further certly that the information
indicated on this report or supplemental raport is tree ang accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or diroctor
of the corporation or the reesiver o trustee empowered to execule this report as required by Chapter 607. Flerida Statutes: and that my nama appears in Block 10 or Block 11

if changed, or on an al ent wilh an address, withpall other ke empowaredd.
SIGNATURE: /dfaem' i Montes gb Dea _ 2/22 faop 05 205-7351
AND TYPED OR PAIFYED NAME DF SIGNING OFFICER OR DIRECTOR ] ok Tyl Fronn «




