2007 FOR PROFIT CORPORATION
V- ANNUAL REPORT (AR FILED

DOCUMENT # P96000085484 S e Feb 08, 2007 08:00 Al
1. Enlity Name Secretary of State
R & FAMILY TRAVEL CORP.
Principal Placc of Business Mailing Address
4735 PALLM AVENUE 4735 PALM AVENUE
e T ||||||||’ ”l ’l”l |”H ||W|Im ||w ||m ‘lm |””|‘||‘ ‘lm |m"“‘ ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl #, elg, Suile, Apl. #, cle. 1st MOORE CR2E034 (10}'06)
City & Stale City & Stale 4, FEI Number N Applied For
65-0705789 Not Appticable
i Country Zo Couniry 5. Corlilicate of Status Daosired O ?eae‘gesql'::’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

PEDRAZA, REINALDO :
4735 PALM AVENUE _ Slrosel Addross (P.O. Box Number is Not Accoplable)

HIALEAH FL 33012

City . FL Zip Code

8. Tho above namod anlity subrrils this stalement for the purpose of changing ils registered office or regisiered agent, or boln, in the Slale of Flonga. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Sgnalure, tynad of prnled name of regsigred agent and Wie 1" appheable. (NOTE: Regstered Agenl sgnature required when resialing) DATE
Aﬁefhfyﬁ?:vog; lfsfvlv?ns;ﬁggo.oo ) | 9. Flection Campaign Financirg  $5.00 May Be
Trust Fund Contribulion.  []  Added 1o Fees

Make Ct'ieck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 1% [ pelete I8 [ Change [ Addihon
NAME PEDRAZA, REINALDO NAMT UO00DOE27 21
SIREET ADDRESs | 4735 PALM AVENUE STALE] ADDRESS N2/15/07-A0071-020 150.00
CHY - §T-AIP HIALEAH FL 33012 CITY-SI-21P
MILE , [ Delets TIHE O Crange  [J Additon
NAME ¥ namt
SIRFLT ADDRF S8 SIRELT ADDRESS
¢Iry-S1-71P CY-8I-7IP
THLE [ oelele Ty, [ change [ Addlition
NAME . NAME ) .
SIREET ADDHI 85 ST 1 ADPRESS
CITy-S1-2 CIrY-$1-2IP
e O Detete It O Change [ Adaion
A NAME
SIRLT ADDRESS SIRLE] ADDRU S8
CIFY-S1-2IP F civ-si-ap
Inne (2] Delete 01N Cl change [ Addition
NAME NAME.
SIREET ADDRI 85 SIREFT ADDRESS
CITY-51- 7P CIIY-SI-7IP
e [ Deete e O Change (] Addinon
NAME NAML '
SIREET ADDRE 58 SIRLET ARDRESS
CINY-S1-2P CITY-$1-2IP

12. | heroby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Secion 119, Florida Statules. | further cerlify that the information
indicatod on this rapert or supplemental report is true and accurate and thal my signature shall havo the sama logal offect as if made under cath; that | am an oflicer or diroctor
of tho corporation or the receiver or trustee empowered to exocute this report as required by Chapler 607, Frorida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all olher like empowered.

SIGNATURE: /ﬁ //é/ //2%

EICNATIHE AND TVYPED O R PRINTED NAME OF S1GNING OFFICER OB BRECTOR

Mars Mizutrro P ere 8




