FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg}ENgmyENT # P98000035758 04-30-2007 90458 027 ***150.00
TRAVEL CONSULTANTS, INC.
Principal Place of Business Maifing Address -
344 WEST 65TH STREET 344 WEST 65TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
R S AR R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg—F‘ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0839454 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ Eese gesql‘:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HERNANDEZ, VICTOR

344 WEST 65TH STREET Street Address {P.0. Box Number is Not Acceplable)

HIALEAH, FL. 33012

City FL Zip Code

8. The above named enfi
the obligati~s

submits this st?(ement for the puer changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

i ] 7%

SIGNATU —_—
?( T!ﬂEegcs’l‘erad agent and mlew. {NOTE: Registered Agenl signature required when renstating} DATE
N
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SPD J melete TITLE [ cChange [ Addition
NAME HERNANDEZ, DANIEL MNAME
STREET ADDRESS | 344 WEST 65TH STREET STAEET ADDRESS
CIFY-57-2IP HIALEAH, FL 33012 CITY-ST-ZiP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7PP
THLE O pelete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
et 1 Delele T O Change  [T] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
cry-31-2p CITY-ST-2/P
TITLE {7 Detete ALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-74P
THLE [ Delete HILE [ Change {7 Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this, report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachm th all other like ered.
SIGNATUR i _ ' /f//zc/f/ﬁ? 3NN AF ST/
FINTED NAME OF OFFICER OR DIRECT! 4 ) Daytime Phone #




