T FILED
‘ 2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P24000005876 02-12-2008 90012 001 ***150.00
1. Entity Nasna
TELLEZ'S TOUR & TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address 4“ U ‘ \j | L
1986 WEST 60 STREET 1986 WEST 60 STREET .
HIALEAH, FL 33012 HIALEAH, FL 33012
S TS5 LT AR
Sute. ApL. . etc Sulte, Apt. #, etc. 01152008,  Chg-P CR2E034 (12/06)
Cily & State Cily & Siale 4. FEI Number Applied For
65-0461543 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gg‘;gqlﬁf:;“c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o Nan_ua N _ B
TELLEZ, CARIDAD . — — __
10986 WEST 60 STREET Straet Address {P.C. Box Number is Not Accepiabla)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named enlity § ils (his stalement for the purpose of changing its registered office or regislered agenl, or bolh, in Ihe Stale of Florida. | am lamiliar wilh, and accept
the cbligations of regigterdd/ghent.
) — -
SIGNATURE X For1pqp Tatlez - JPetiomry T — P-/-0F
Slgnalure, typad of printed name ! registared agent snd tiie i applicable, (NOTE: Regite od Agenl tig 7 gurgdl whien ) TATE
FILE NOW!! FEE IS i150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delere TLE [0 Change [ Acdition
NAME TELLEZ, CARIDAD NAME
STREET ADDRESS | 1986 WEST 60 STREET STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33012 CITY-ST-21P
TITLE O Dalete TLE O Ctangs ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-21P
TITLE 7 Delete FITLE {J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 : _ _CITY-ST-7P 7 7 7
TITLE O Detete TINE [ Ghenge  [J Adgition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CI7Y-5T-2IP GTY -ST-2IF
TTLE . [ pelele TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2iP CITY-§T-21P
TITLE O Delese TILE [ change  [7] Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7- 2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver of lrusiee edfipggrered (o ‘execule Lhis report as reguired by Chagler 607. Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or an an aitachment with g d th all other like empowered.

$ o205 7,7//57_/46/%104 2-/-08 (3¢5 ) 556-S6¥D

SIGNATURE AND TYPED OR PRINTED lr"E OF SIGNING OFFICER OR DIRELTOR T Daybme Phono ¢

SIGNATURE:

/




