2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000069162 Apr 21, 2008 08:00 A
1. Enlity Nar Secretary of State
TRANSEAGLE TRAVEL AND TOURS CORP.
Purcipal Place of Business Mailing Address
2750 WEST 68 STREET 2750 WEST 68TH ST.
SUITE 123 SUITE 123
u
2. Principal Flace of Busmess - No PO Box # | 3. Mailng Adcrass

Suilg, Apl. 4, etc, ' Sule, Apt 4, elc. 1st MOORE CRZE034 (10/07}

City & Btate City & State 4. FEI Number Applied For

65-0444477 Net Apglicable
an Couniry e Country 5. Certlicate of Status Desired M| $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI%FSSV,VEETHIS}E%S ST . R Sireet Address (P.O. Box Number is Not Acceptatie)

SUITE 123
HIALEAH FL 33016

City FL 23 Cade

8. The asove named entity subrnits this statement for the purpose of changing its reqisiered oflice or registarad agent, or totn, in the S:ate of Florda. | am familiar with, and accept
the cbligations of regsterad agent. :

SIGNATURE

SuInre. PR G Pt pare Of rog siored et utvd Llle Farplcatie {NGTE Fagisiroa Agenl minnlare "enurse wion emetbngs DATE

9. Election Camgaign Financing  $5.00 May Be
Trust Fund Cortiuton. [ Added to Fees

QRS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST o O peiete nng ) thange [ Addilion
NAME PICHIRILO, NURIS NAME

STREET ADDRESS | 2750 WEST 68TH ST STE 123 STREET ADORESS LI

orv-s-2P  [HIALEAH GARDENS FL 33016 : - ¥ envesran : OECORADE-R0067-024 150, 00

e 3 velete TITLE [3change [T Additan
NAME . HAHE

STREET ACDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

1153 " poete e : [Jchange [ Acdition
NAM: ' HaRE

STREET ADDRESS ’ STREET ADDRESS

iy -ST-2IP GlY-S1-2IP

TITLE O pelete THLE . O change {7 Addition
NEME AR

STREFT ADCRESS STREFT ADDAESS

GITY-ST-70 CTY-51-21P

TTEE ] Detete TILE [ Change  [J Additien
HAME NEME ’

STREET ADDRESS ‘ : SIREET ADDALSS

Ty -Si-zp CIrY- SI- 2P

THE [ Deiste TILE [Gchangs [ Acdition
NAME HEME

STREET ADDHESS STAEE™ ADOALSS

CiTY-ST-21 CITY-ST- 2P

12. | hareby certify that tha informalicn suprtied with this filing does nor qualfy for the exemptions contained in Section 119, Florida Statutes | furtner certiy that the information
indicatcd on this report or supplemental raport is frue and aciurate ana that my signature shall havs the same legal ettect as f made under oath: that | arh an atficer or director
of the corperaton or the receiver or trustee empowered 1o evecute this report 85 reguirad by Chapier 807. Fiorida Statutes: and thal my name appears in Block 13 or Block 11
it chargea, or on an attachment wilh an address, wih ail olher ke empowered.

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR Law Davi nie Fnoen e

SIGNATURE AND TYPED OR



