2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # P95000047455

1. Entity Nama
EXODUS TRAVEL, INC.

Principal Place of Business Mailing Address

5755 W FLAGLER ST 5755 W, FLAGLER ST.
SUITE 212 SUITE 212

MIAMI, FL 33144 LS MIAMI, FL 33144

L

04142008  No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==ropeee AP

65-05885856 N Not Applicable

5. Certificate of Stalus Desired \El $8.75 Adailonal
Fee Required

6. Name and Address of Current Registersd Agent

1500 SWHETAE DO NOT WRITE
MIAMI, FL 33144 ] lN THlS SPACE

8. The above named entity submits this statameny for the purpose of changing its registered office or registered agerx, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regisiored egent and e i mpphcanie {NOTE" Registarer Agent Signature requirad whan reinstating} DATE
. ) . HONONRNS 20349
FILE NOWII! PEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be - i A e -
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedtoFees UE.‘I1%”_;-!8'—“5“94-’3“!31.; - 5L= " ?5
10. QOFFICERS AND DIRECTORS ] T .
TILE PD
NAME CABRERA, MARGARITA

SIREET ADDAESS | 5755 W FLAGLER ST 212
CIrY-5T- 2P MIAMI, FL 33144

TILE STD

NAME CABRERA, MARGARITA
STREET ADDRESS | 5755 W FLAGLER ST 212
CITY-ST-7IP MIAMI, FLL 33144

TITLE
NAME

st " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-2p

T

NAME

STREET ADDRESS
CiTY-51-2P

TILE
NAME .
STREET ADDRESS
CITY-ST-2IP

s 12,1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee ampowered to exaecute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
- changed. or on an attachmant wilh an address, with all other like empowered,

SIGNATURE: Lz@ﬁz/j/%, Deellye, N 4 / 2{/ 63% \ 30S%0 YY)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytme Phona ¢

L4




