FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PAB8000032041 05-02-2006 90160 013 ***150.00
1. Entity Name
HISPANIOLA TRAVEL AND SERVICES, INC.
— - — jyuw -
Principal Place of Business Mailing Address , ) D
1924 N.W. 17TH AVENUE 1924 N.W. 17TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125
e s AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0659135 Not Applicable
Zp Courtry Zp Couniry 5. Cerficate of Status Desired O Ei‘zgﬁf:;“o"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, BIANCA CRUZ, BIANKA
1924 N.W. 17TH AVENUE Stroet Address (P.O. Box Number is Not Aceeptable)

MIAMI, FL 33125

1924 NW 17th Avenue
Miami FL | FiYs

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept

the obligations of registered agent.
SIGNATURE 6-\/*0\" CZCZ O/‘*\ 94*/2{/ Do
™

Signature, ry'psd or prmad name of registared agent and tile if appcable. / {NOTE: Reg:starsd Agant sigralusrs raquirsd when renstating)
él - / N . " .
v - FILE NOWII FEE IS $150.00 9."Elegtion Campaign Financing $5.00 MayBe
*  After May 1, 2006 Fee will be $550.00 Trust Fund Conributior. 8 Added to Fees
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ detete TME Jchange [T Addition
NAME CRUZ, BIANKA NAME
STREET ADDRESS | 1924 N.W. 17TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TIME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE O Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-7P
THTLE [ Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE (1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADORESS
CITY-S1-21P CITY-ST-21P
TIMLE [J Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby cermg that the information supptied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava tha sama legal effect as if made under oath; that i am an officer or director
of the carporation of the receiver or rustee empowered to exacute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __[0) Lo o Crrey Mthy 3T 506 EE

81dNATURE AND TYPED OR PRINTED NAME OF SIGNING }E(ICER OR DIRECTOR ,I Date Daytims Phana #




