| | FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000046346 01-25-2008 90026 015 ***158.75

1. Entity Name

SOUTHAMERICA TRAVEL NET, INC.

Principal Ptace of Business Mailing Address

12800 SW 104 TERRACE 12800 5. W. 104 TERRACE

MIAMI, FL 33186 MIAMI, FL 33186

T RN AAT UL
Suite, Apt. 4, etc. Suite, Api. #. eic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

65-0930982 Not Applicable
Zip Country Zp Counlry 5. Cenificate of Siatus Desired O EeBe-;qu?:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agont

Narme

EGUREN, FEDERICO PEREZ
12800 S.W. 104 TER Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

- e ‘ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing s registerad ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sy

fure, lyped or prnied name of ragistared agent and tle il apphcabhe (NOTE: Regsierad Agent sinature "equitng wner TBinsiaung DATE

w“! FEE IS $150.00 9. Elsction Campaign Financing 55'00 May Be
:2008 Fee will be $550.00 Trust Fund Centribution O  AddedtoFees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TP O Detete TILE O Change [ Addition
e | PEREZ EGUREN, FEDERICO N
STREET ADDRESS | 12800 SW 104 TER STREET ADCRESS
CIY-ST-2P W‘,‘\M" FL 33188 CiTY-ST- 2P
WILE J}’E{’i O Delete e I crange [ Addikion
NAME - | PEREZ-EGUREN, ALEJANDRQ NAME
STREET ADDRESS | 12600 SW 104 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-§T-2IP
TILE 1D O pelete e [ Change [ Addition
NAME PEREZ-EGUREN, RAFAEL NAME
SIREFT ADDRESS | 12800 SW 104 TER. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CAY-ST-2P
TTLE [ Deteta TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURLSS
CITY-ST-2P Y 5T 2P
TILE (] Delete TTLE {JChange [ Addilion
NAME MAME
STREET ADDRESS SIREET ADDRLSS
CIY-5i-2P CiTy-S1-2IF
TILE [ pelete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P Cuy-s1-aw

12. | hereby cartily that ihe information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statules, | further centify that the information
indicated on this report or supplemental repdgt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteq a ered o axacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with gp a ith all ather like empowered

FEOERICO PEREZ ETvewr  Tow KJof (305)3%%-878%

G OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCann 4 Dayire Phone #

SIGNATURE:

SIGNATURE AND
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D [0 5 /o’?

ATTACHMENT#

FLoripa DeEpaArTMENT OF STATE
Division 0F CORPORATIONS ﬂﬂﬁfz

‘,.-—-"""""“‘N.

i :
Home Contact Us E-Filing Services Document Sear(:ﬁe% Forms Help

Annual Report Online Filing

Document Number P89000046346
Business Entity Name SOUTHAMERICA TRAVEL NET, INC.

FE! Number 65 . 2930:32

FEI Number Status @ Listed Above  Applied For (O Not Applicable
Certificate of Status Desired @ Yes (0 No $8.75 each

Election Campaign Financing Trust Fund Contribution > Yes ® No

Principal Place of Business

Address 12800 SW 104 TERRACE (PO Box not ec};Jceptable)
' Suite, Apt. #, etc.

City, State MIAMI - L FL

Zip Code & Country 133186 Us

Mailing Address

If your malling address is the same as the principal address above, please check the hox below. Otherwise, enter
your mailing address.

"] Mailing address same as princlpal address

Address {12800 5. W. 104 TERRACE
Suite, Apt. #, etc.
City, State [Mmianai FL

Zip Code & Country |33186 )

Name And Address of Registered Agent

Name (Last, First, Middle, Title) PEREZ EGUREN | FEDERICO JE
-OR -
Business to serve as RA

‘| Street Address In Florida [12800 S.w. 104 TER (PO Box not acceptable)
Suite, Apt. #, etc. '
City, State [MIAMI CFL

httneMafila eninhior Ara/corimnte/11tRrI0 ] ave 1/2¢790NK
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1t L
Zip Code & Country 33186 us ' P9 ?00004—63 L'L_C

its own RA.
Registered Agent Signature

$.831.06, Florida Statutes.

If there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

This signature must be that of the individual "signing" this document electronically or be made with
the full knowiedge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

Name And Address #1

Title P

Name (Last, First, Middle, Title) PEREZ EGUREN |, FEDERICO
.OR -

Entity Name to serve as Officer/Director

Street Address 12800 SW 104 TER
City, State MIAMI CFL

Zip Code & Country |33186

Name And Address #2

Title 0

Narme (Last, First, Middle, Title) PEREZ-EGUREN ,ALEJANDRO
-0OR -

Entity Name to serve as Officer/Director

Street Address 12800 SW 104 TERRACE
City, State MIAMI FL

Zip Code & Country |33186

Name And Address #3
Title D

Name (Last, First, Middle, Title) PEREZ-EGUREN | RAFAEL
-OR -
Entity Name to serve as Officer/Director

Street Address 12800 SW 104 TER.
City, State MIAM| FL.

Zip Code & Country !331 a6

htme Hafile cnirnhiz Aara/ecrinte/11hri01 eve

1/2/700R
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ATTACH
Name And Address #4 : MENT #/_HOO l05 } &
Title 790000 Y¢ 3(&(

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country |

Name And Address #5
Title

Name (Last, First, Middle, Titie)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country l

Name And Address #6
Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country | -

An individual named above or an individual signing on behalfyf an entity named above must type their name
in the 'Cfficer/Diractor Signature' block below. A corporate narje is not allowed in this biock.

Title P

Officer/Director Signature

LN

This signature must be that of the individual"signi i cument electronically or be made with
the full knowledge and permission of the individual,Jofherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing".this document affirms that the facts stated

herein are true.

hHnre fafile ennhiz ora/corinte/ b1 axpe
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1/CI0NQ



