FILED

. .o

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
- €

ANNUAL REPORT A FStat
DOCUMENT # P97000019563 cretary o ate
09-08-2005 90067 029 ***150.00

1. Entity Name
VOLARE TRAVEL CONSULTANTS INC.

Principal Place of Business Mailing Address
7604 NW 68 STREET 766 N(W 68, 8TREET QUUbBIILEL
suIT SUITE 1
MIAME 3166 MIAMI 166
2. Principal Place of Business 3. Mailing Address ““"m ||I Illﬂ mu m" mﬂ Il]“ ml‘ “Iu ml’ l||]| IH[I lmm I”Il'
S0 N M Ave L stor Nw Y pwe
Suite, Apt. #, elc. - Suite, Apt. #, etc. 0OD52005 Chg-P CR2E034 (10/03)
Cigysslae L City & Stae . 4. FEI Numoer ‘ Applied For
LM t VLT 65-0731621 Not Applicable
% '5 \ b (0 Country le33\ (0 b Country 5. Certificate of Status Desired O ?g'ggl‘::’g’“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
LAHOZ, LIJANA V4 LAW0Z . Witianipd
¥ Street Address (P.C. Box Numbdr is No Accepiable)

Sqol s Y AVE

Y Miem FL | “3%i (L,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligationt:@ered agent. . (/ ]
SIGNATURE I_,éf ang 0@-@? ODg QLi0S

Si{rmmuip}u ceprted name of agom anlfile ff nopt f (NOTE: Aingistered Agent signanxe requied when teinstaung}
*
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete mLE {JChange [ Addition
NAME LAHOZ, LILIANA NAME
STREET ABDRESS | 12535 N.W. 7TH ST. STREEY ADDRESS
OTY-ST-2P MIAMY, EL 23182 Ty -57-2P
TME D [T petete TLE [Jcrange [ Addition
NAME LAHOZ, JUAN R NAME
STREETADDRESS | 12535 NW 7TH ST. STREET ADDRESS
CITY-SF-2P MIAMI, FL. 33182 Crly-sT1-2p
TITLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [J Delete TITLE : [ Ghange 1 Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIMLE J Delete THLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ARDRFSS
CITY-ST-2P CITY-5T-219
THLE O pelete 1IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-57-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if

SIGNA‘I"URE: H’M& i (’W 0°\\l0b\\n< Gﬁ"ﬂq OQ\H

suaun\lsl 76 TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR U Date Phone #




