2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-— FILED

DOCUMENT # P95000072507 Feb 15,2008 08:00 AN
1. Enbly Name S
ecretary of State
MR. TRAVEL CORP. ry
Frircipal Place of Busingss Malling Address
8237 SW 40 ST. 8237 SW 40 ST.
2. Prngipal Place of Buginass - No PO. Box # 3. Mailing Adcross
SJite, Apl. #, etc. Suite. &pl. 0 eic. 15t MOORE CR2FE034 (10/07)
City & Stats City & State 4. FEi Number Appiied For
65-0610840 Not Applicatie
Aun ¢ ™ .
ap Counszy i antry 5. Certficate of Status Desrrad O $8.75 Adcitional
Fee Required
8. Name and Address of Currgnt Registerad Agant 7. Name and Address of New Registered Agent

Mame

GARCIA, LUIS M

8237 SW 40 ST Sireet Address (P.O. Box Numbear 1s Not Acceptabla)

MIAMI FL 33155

City FL Zip Code

8. The asove nameci srtity submits this statement ior the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. 1 am familar with, and accept
the congalions of reyistared agent,

SIGMNATURE

Sl by o frsred A O rog SIerad el uee e o pheatio (RGTE RESIlrac AGG L8 OQPRLET faguras wieh «oIrsiior gh NATE

g

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution [[] Added to Fees

10. OFFICERS AND DIRF(“TOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 P [ pewete TiLE Ml cmnge [T Adaition
NapE GARCIA, LUIS M NAME
STRELT ADDRESS (6417 SW 16 ST STREET AGORESS WOOO00E8294 58
oTY-5T27 (MIAMI FL 33144 £ITY-5T- 2P 2/ 26/ 08-50040-021 150,00
TiTek VP O veete TLE Ocmange [ Adition
NAME ALVAREZ, JUAN A HAME
STREFT ADDRESS (6550 SW 12 ST #5 STRFFY ABDRFSS
SITY-57-212 MIAMI FL 33144 CITY-ST-21p
jitt3 O paete : e [ Change {7 Addition
HEME HERE
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P GITY-SE-2IP
nE O peete TILE [ Change (7] Auddtion
HAME AARE
SIRZLT ADGRESS STREET ADDRESS
SY-ST-21% GINY-S1-2Ip
{13 {3 Dele e [ Change ] Acdidion
HAME HAML
STRELT ADGRESS SIAELT ADDRESS
Y ST- 21 CIry-St- 2P
WE . . ) O peae TMLE ; c QO cChange [ Addibon
HaME NAME
STREET ADDRESS STREFT ADDRESS
CIry-51-29 CITY-ST- 2P

12. | hsreby certity that the intormaticn supplisd with this filing does net qually fur the exernptions contained in Section 119, Flenda Stattes | furtner carlity that the information
indicated on this repert or supplernental repart is true and accurate and that my signaiure shall have the sams legal eftect as If made under oath: that | am an officer or dwruutur
¢t the corporation or the maceiver o itee smuowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
it changad, or on an attachmegt wih arkaddress, with all olhar ke empowered.

SIGNATURE:

9} 1" }u ¢ 2092 #-3770

SIGNATURE BWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Lad Dyl g Fnnee «




