- 4 2006 FOR PROFIT CORPORATION
, ANNUAL REPORT FILED
DOCUMENT # P95000047455 -' May 01, 2006 08:00 Al

EXODBUS TRAVEL, INC. Secretary of State

Principal Place of Business Mailing Address

5755 W FLABLER ST 5755 W, FLAGLER ST.
SUITE 2172 SUIE 212

MIAMLFL 33144 IS RIANE, FL 33144

A W T

04032006 No Chg+ CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApIEFT

65-0588356 Net Applicable
5. Cartiicate of Status Desired R ?8'75 Addi!iunal
ee Required
6. Name and Address of Curract Regp tered Agent 7

it akl DO NOT WRITE
MIAML L s31ed IN THIS SPACE

8. The ebove named entity submits his staterent for the purpose of changing its registered office or registered agent. of bath, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Stgnaniee, typed or price e o TRGISYErd sgent and tite If anphcable {NGTE. Ry Agact =k quired wher X DATE
EFILE NOWE! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe
After May 1, 2066 Fee will be $550.00 Frust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIEECTORS I |
THLE PD
NAME CABRERA, MARGARITA
s | oS W FLAGLER ST 212 HONNONEE3270
h DEAL S-S0 7-019 150
“Tl.E STD e ] e T e el AL at
NAME CABRERA, MARGARITA

STREET ADORESS | 5755 W FLAGLER ST 2142
CRY-ST-2P MIAMI FL

15113
NAML

e | DO NOT WRITE
o | IN THIS SPACE

NAME
STREET ADDRESS
EITY-5T-2P

TIMLE

RAME
STREETADORESS.
CIif-ST-0P

THLE

HAME

STRIET ADDRESS

CIFy-ST-2P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions centainad in Chapler 119, Florida Statites. 1 furlher certify that the information
indicated on this report ar supplement repod is true and acourate and that my signature shall have the same legal effoct as if made: under oath; that | am an cfficer or cizrector

of the corparation cr the recetver or trustee empowered 1o execute this repon as required by Chapter 607, Farida Statutes; and that my name appaars in Block 10 or Block 11 &
changed, or on an aﬁa?\nlem with en address, with all ather like empowered

SIGNATURE: WMI’U::I,@«T j}gﬂ&&wu y/s5/0 6.

dﬁ:m‘noxmmosmmmmu "7 pae Daytime Poone #




