FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-28-2006 90226 001 ***150.00
RUMBOS TRAVEL SERVICES, INC.
Principai Place of Business Mailing Address B B [] 1 z 7 3 4
481 E 48 STREET 481E 49 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
S S AUALEAA0K AT A EPAR AR
Suite, Apl. #, alc. Suite, Apl. #, Bic. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0830418 Not Applicable
Zp Courry Zip Country 5. Certificate of Status Desired X $8.75 Additona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi: d Agent
Name
SAN PEDRO, SANDRA
850 W49 ST Streat Address {P.0. Box Number is Not Acceptable)
APT 404
HIALEAH, FL 33012
City FL | Zip Code

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 obligations of registered agent.

aienature Sandra San Pedro President 4/6/2006
Signature, typed ar printad name of agent and title i licabl (NOTE: Registerad Agent signature reqwréd when renstating} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 13
TILE P [ elete THLE O Change [ Addilion
NAME SAN PEDRQ, SANDRA NAME
STREETADDRESS | 850 W 49 ST APT 404 STREET ADDRESS
CITY-§1-2P HIALEAH, FLL 33012 CITY-5T-21P
THLE O Delete TILE [Jchange [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiIY¥-ST-2IP GiY-ST-2ZIP
THE ] petete THE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2IP
TILE [ pelete TaLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TILE- [J Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
iMLE L} Delete TMLE [CJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiY-S1-21

12. | hereby certily that the information suppliad with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diracir
of the corporation or the recaiver or fustes empowered 10 @xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, ¢r on 2n attachment with f#in address, with all ther like empowered.
SIGNATURE: M 4/2“/2006 786-316-8223

SIGNATURE AND TYPED OR an'fn MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥

/




