“" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000019563 Mage24s 2007 08:00 A

1. Entity Name
VOLARE TRAVEL CONSULTANTS INC.

Principa! Place of Business Mailing Acidress
5701 NW 74 AVE 57071 NW 74 AVE
SUITE A SUITE A

MIAMI, FL 33166 MIAMI, FL 33166

O

05212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO AEpeaFor

65-0731621 Not Applicable
; ; . $8.75 aaditional
5. Certificate of Status Desired (] Foe Required

8. Name and Address of Current Registered Agent

5701 MW T4 AVE. DO NOT WRITE
MIAMI, FL 33166 . IN THIS SPACE

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
" Signatura, typad or prinied name of registerac agent and titk if applicable. {NOTE: Rapistered Agent signature raquived whan reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
y Sep 4, 20
10. QFFICERS AND DIRECTORS |
TITLE D
NAME LAHOZ, LILIANA
STREET ADDRESS | 12535 N.W. 7TH ST.
civ-s1-zp | MIAMI, FL 33182 UONOOaTES1GS
TILE D o 31080026013 150,108
NAME LAHOZ, JUANR

STREET ADDRESS | 12535 NW 7TH ST.
CITY-5T-21P MIAMI, FL 33182

TILE
NAME

s | DO NOT WRITE

e IN THIS .SPACE

STREET ADDRESS
CITY-SY-21P

TME
NAME
STREET ADDRESS I
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CITY-SI1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatad on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an address, with all bther like empowered,
/ lapaV Lakoz. B)21jo7 305590y

SIGNATURE:
TURE AND TYPED GR P! SIGNING ER OR DIRECTOR Date Daytme Phore #

cretary of State



