.. FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000075704 02-16-2006 90048 001 ***150.00
1. Entity Name
MARIANAO TRAVEL INC.
Principal Place of Business Mailing Address h U “ 1719V -
2333 W 52 STREET 2333 W 52 STREET
HIALEAK, FL 33016 HIALEAH, FI. 33016 o e
T s [P MO EE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
65-0860597 Not Applicable
Z Country Zip Cauntry 5. Cerlificate of Stalus Desirad [ Eg;esq Additonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent

Name

HERNANDEZ, MARIA T
2333 W 52 STREET Street Address {P.0. Box Number is Not Acceptable}

HIALEAH, FL 33016

City FL Zip Code

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

SIGNATURE
Signalwre, iyped or printed name of regintered agent and lilte if applicabie. (NOTE: Regstered Agant signature requirad when reinatating) OATE
." -
. FILE NOWII! FEE IS $150.00 9. Electicn Campalgn F.mancmg 0 $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mEe PSD C1 petete 113 VPD [ Change X Addition
NAME HERNANDEZ, MARIAT NAME ANTOINETTE HERNANDEZ
STREET ADDRESS | 2333 W 52 STREET smecrareess | 5417 W 27 AVENUE
on-sT-zP | MIAMI, FL 33016 CITY-5T-2IP HIALEAH , FLORIDA 33016
TITLE 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP GITY-51-2IP
TMeE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-§1-212
TITLE 1 oetete TITLE [J Change  [J Adaition
NAME NAME
STRELT ADDRESS STREEY ARDRESS
CiTY-S1-2IP CIFY-ST-21P
Tt O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE [ Detete TITLE [ change  [J Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-2ip CITY-51-2P

12. | hereby cerify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated an this report or supplemantal 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 trustee empowerad Lo execute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other {ike empowared.

SIGNATURE: __ Ao 4 lhime, //ajﬁ/foo;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylsne Phone &




