FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000057290 04-24-2006 90442 025 ***158.75
1. Entity Name
MARY TRAVEL SERVICES CORP.
Principal Place of Business Mailing Address
931 SW 87 AVE 931 5W 87 AVE
MIAMI, FL 33174 US MIAMI FL 33174 US 5001 61 0
R e U AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0763633 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Dasirad M gi';esql‘::’;;io"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ESTRADA, MARIA E S i ) . i ' ’
9674 FOUNTAINEBLEAU BLVD Street Addrass {P.O. Box Number is Not Accaptable)
#26
MIAMI, FL 33172
City FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and litle il applicabla (NOTE: Reqisterad Agent signatura required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 May Be
:. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD O Detete TILE [JChange [ Addition
NAME ESTRADA, MARIA E NAME
STREETADDRESS | 931 SW 87 AVE STREET ADORESS
CIry-5T-2P MIAMI, FL 33174 CITY-§1-2P
TITLE STD O Dalete TITLE [ Change  [J Addition
NAME ESTRADA, JOSE NAME
STREET ADDRESS | 931 SW BT AVE STREET ADDRESS
CITY-St-2P MIAMI, FL 33174 CITY-S$T-21P
mE ([ Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
mE [ Delete (13 {0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-71P
TIMLE 3 pelete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S§T- 2P -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal raport is frue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or diractor
of tha corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, witlf ali other like empowarad. g
(¥4Jez/od) (J052up-2
AL /

o

SIGNATURE:

SYSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate | " Daytifle Phone 8




