_, FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2008 90152 001 ***150.00
CALIPSO TRAVEL, INC.
Principal Flace of Business Mailing Address
10637 SW 88TH STREET 10637 5W 88TH STREET Co
SUITE 7K SUITE 7K . . : S
MIAMI, FL 33176 MIAMI, FL 33176 ‘ ; .
E Brcpatiord s 1o FOfo T | 3 Tk s 7 IEV GO A AR GO
10300 Su/ ¢ C [O30 S jya € '
q - Bypie” o8 ate
Suite, Apt. #. ete. AT e 04222008  Chg-P CRZE034 (12/06)
City & State City & St 4. FE| Number Applied For
113507 rL VLl i 06-5473470 Not Applicable
Zip Country Zi Country . . $8.75 Aaditional
33[§é) US /3 33 / J; é & <A 3. Certificate of Status Desireg O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
———— - -— - - : TName T T
BETANCOURT, ESPERANZA
10637:S\W8BTH STREET, SUITE 7K Sueet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL [ Zip Code
8. The above named Enll[;_ ubmits Ihis statement for the purpose of changing iis registerec office or registerea agent. or both, n the State of Florida. | am familiar with, and accept
the obligations of regis agent.
SIGNATURE o 3 : e : i _— : -
,.,-;g-lw..mgﬁmmmmwmmmmuiw. mts;mwmw—wmmm) . . .DATE_ S .
" FILE NOWH! FEE IS $150.00 9. Eleclion Campaighi Financing 5,00 May Be
- After May 1, 2008 Foe will bo $550.00 Trust Fund Gontribution, £} Added to Fees
v10. QOFFICERS AND DIRECTORS v 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11"
TIE PD : " 3 Delee nE [ Change [ Addition
NAME BETANCOURT, ESPERANZA NAME
SIREET ADDRESS | 10637 SW 88TH STREET, SUITE 7K . STREET ADDRESS
Cry-s7-aP MLAMI, FL 33176 CiTY-51-2P
g . 3 Delete TIFLE [C3Change [} Aadition
NANE NAME
STREEF ADDRESS STREEF ADDRESS
ciry-s1-217 Crry-S1-21P
TIE [ Detee e [} change 3 Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY.ST- 1P CITy-ST-2P
TNE 3 Cetee TIRCE - [ thange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2P
e 3 petete e [Cicrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CY-ST-2P CIr-81-20
Doole e ' : Sl v [ Changesr” [ Addition
NAME
S T e T L LT STREET ADTRESS Ce
Cm’-ST-IIP"M Foowons s .l . - . - E ) CiTY-S‘[-Z]P S K
42. | hereby certify that the information supplied with this fiting does not gualify for the exemptions’ cotained in Chapter 119, Fcrida Stalltes. | furiher cerity thal the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer.or ditector
+of the corporation or the recefver or tusiee empowered (o execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like e red.
- 1
SIGNATURE: L2 (1veer72. & fallie i Yfo2/op
mummmﬁhrmuﬁ!nﬁmummmmsmm Date Dwytime Phone




