2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000085484 Feb 18, 2008 08:00 AN
1. Entity Name
Secretary of State

R & FAMILY TRAVEL CORP.
Pricipat Place of Business Matiing Address
4735 PALM AVENUE 4735 PALM AVENUE
T o “ll”ll‘ Hl III'I IHV ||m ||”‘ ||’” ||‘|l mll Ill” |‘||‘ ‘lm Hl‘"’ ” '"‘
2. Pracipal Place of Buginass - No PO, Box # 3. Mailing Addross

Sune, Apl. #, elC. Suite. Apt # gic 1gt MOOAE GCR2E034 (10!07)

City & State City & State 4. FE! Numbet Applied For

65-0705789 Not Applicable
o T atts 2 . -
e Couniy ® Country 5. Ceruficate of Staius Desired O gg;;gﬁg;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

5?5?9%6“%55%@'{;%0 Street Address {P.Q. Box Number is Not Acceptabla)
HIALEAH FL 33012

City FL 2y Code

B. The above named &ntity submits this statement for the purpose of changing «ts registered office or registared agent, or £oth, in the State of Florida, 1 am familiar with. and accept
the cbhgations of registered agent.

SIGNATURE

Sapnitere lypod of preved namo Al rog reed agerl gewl vie | ardl cati TROTE Regisitrad ASOr [ vilaer fequirag] vy il g [ATF

8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contiittion. [ Added to Fees

OFFF("ER'S AND D!HE(‘TDR‘:.- 11, ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

T Devete niF [Jchange  [3 Addition
HANE PEDRAZA, REINALDO NAME -
STREET ADDRESS (4735 PALM AVENUE ESTREET ADDRESS v - -
ATy ET. aT.s WI9E-004 150,00
ov-sT-aP | HIALEAH FL 33012 CITY-5T- 219
THLE 1 Desete e O change [ Addition
NAHE HAME
STRFFT ATMRESS . STREFT ANDAFSS
oy-sT7P CITY-51- 2
TLE 7 Dasele nmne O change Tl Additran
STREET ADORESS STREET ADORESS
QITY-$T-20P TITY-3T- 2
g [ Decete TiiLk [ Change [} Addibion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P GIPY-51- 27
T 1 Detete TALE [J Change [ Aadition
HAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-SF- 2P GITY-S1- 29
TITLE I petele HILE [0 change  [3 Addition
NAME NEME
SEREET ADDRESS STAEL! ADLAILSS
- ST-20 CITY-ST- 2

12. | hereby certity that the information suppled wath this filng does not qualfy for the exemptions contained in Section 118, Flerida Statutes. | further carlify that the information ©
indicated! on trus report or supplemental report is lrue and accurale and thal my signature shall have the same legal cftect as if made under oaih; that | am an officer or direclor
of the corporaiion or the recaiver of rustee smpowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Block 11

if changed, or an an attachment with an adg L with all olher ke ermpowered,
O— j )& ¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nNaw Caymoe Frore »




