2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P99000088032 Jan 27, 2006 08:00 AM
1. Entity Norms Secretary of State
GASPA TRAVEL, INC. .
Principal Place of Business i Mailing :&:dﬁéss )
528 NE 18T AVE 529 NE 18T AVE
C/0 GREYHOUND  C/O GREYHOUND
sy AR RUEAARRIN
2. Principal Place of Business © | 3. Mailing Address -
Suite, Apt, #, ete, S - Suite, Apt. #, alc. i igt MOORE CRRE034 (10/05)
Ciy & State - City & Siate - 4. FEI Number 59-3601179 % ) _i:gf_::;i :_f:r
Zip ' Couniey Zip Gountry 5, Certificate of Status Desired | geae-ges qlﬁ?;ﬁéﬁcnal
6. Name and Adaigssb? Current Registered Agent - 7. Name and Address of New Registered Agent '
’ Name
%ggét\ gE’ Théf%RSl?REET Streel Address (P.O Box Mumber is Noi Acceplable)
QCALA FL 34471 — -
Ciiy FL ' Zip Code

8. The above namec entity submits this statement for the purposa of changing ifs registersd office of registered agent, or both, it the State af Flarida. { am familiar with, and acce;
Ihe cbiigations of registered agent.

SIGNATURE —
Swatuwa fyped o preiled name of regrlsrad agent and tiic # appheabk: NOTE Regrsierat Agenl signakes retulead when remsiating) DATE
1 l -
FILE NOW!! FEE 5 $1 5. DO L 9. Eleciion Campaign Financng  $5.00 May B
After May 1, 2905 Fee Wﬁ! Be 3550 DD I Trust Fund Contnbution. [ Added ta Fees

Make Chieck Pa;yame to Floriga Department of S:ate .
10, OFFICERS AND D?RECTDFIS 11, ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIR%CTTO-RB N1
1ITLE PD 1 el TIRLE ) Change [ Al
NAME ZARATE, MARIO HAME BBG{J‘ 04 3 {
STREET ADORESS | 2626 SE 15TH STREET SYRELT ADERESS 077058 Ul -001 150.00
CTY-ST- 2P QCALA FL 34471 ) CHY.ST- 2P
T Vs T Cloeee e - ' [ change [
NAMAE ZARATE, LUELLA HAME
STREET ADDRESS | 2626 SE 15TH STREET SIREET RODRESS
stz [OCALA FL 34471 £ ST 2P
7Tt T Ooeee TRt ’ D3 Clange [ A
MAME ) _ o ) N R
STRRET AO0RESS STRLLT AODRESS
Ty -S1- 2P GTY- ST- 2P
TE o 03 Detele T O Change
RAME . NAME
STREET AODRESS STREET ADDRESS
CIiY-§T-2P QTY-5T-2P
e I E [l Change [ an
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TLE S Clooee  § wne O Clangs [T acss
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P , L CHy.gT- P

es nel qualify for the exempnnns cortaned in Sectien 118, Florida Statutes. | further cartify that the fnformauon
curate and that my signature snall have the same legal eifect as £ made under wath, thai § arn an officar or dhisdic
xecuta this report as required by Chapter 607, Forida Statutes; and that my name appsars In Biock 10 or Block 1
ofher hke ampowerad.,

12, 1 hereby cenify that the pnformation s pphed W|‘:E{ihls filiny
indicated on this report fr supplemetal report «
of the corporation or ihg receiver Qrffrusies empower
if changed, or on an attkchment an address, with &

SIGNATURE:

NATUREHARE TYPED-SR PAINTED NAME OF SIGNING OVFICER OR DIRECTOR Qafe T bavtime Phona ¥



