2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S93127

1. Entity Name

LA MONEDA TRAVEL AGENCY INC.

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90017 022 ***550.00

Principal Place of Business

Mailing Address

- - - -

10300 NW 19 STREET 10300 NW 19 STREET
109 109
MIAMI, FL 33172 MIAMI, FL 33172
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAUIADO, MARIA |
10300 NW 19TH ST #109
MIAMI, FL 33472
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8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or panind namae of reg:sterad agent and 1tle 4 applcabie

{NOTE: Registarad AQent $igreturd required

whan renstating) DATE

FILE NOWT!! FEE IS $550.00 ~ 9. Election Campaign Financirg $5.00 May Ba
Due by September 8, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petets TITLE q,'\“ e [ addition
NAME LANIANDC, MARIA NAME ') L !} S ,n‘ o l
STREET ADDRESS | 10300 NW 18 STREET STREET ADDRESS l020 [\.J 'D., H o
CIFY-S1-2iP MIAMI, FL 33172 CITY-S¥- 7P %Uuam 1 )r\ =3 ‘} 2.
TILE 3 Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-ST- 12
e [ beleta e Ochange ] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2P CITY-ST-2P
1MLE O Delete TME [ Changs ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TITLE [J Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P
THLE 3 petets TITLE {JcChange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP {\ \ CIFy-§1-p

12. | hereby certlfy that the mfarmation supflied with this fitin
Indicated on this report &+ gupplemental
of the corporation or the tver of trus
changed, or on an attachindnt with an ad

SIGNATURE:
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s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
mpowered tokexgeute this report as required by Chapter 607, Flarida Sta.?.ltes and thal my name appears in Block 10 or Block 11 if
t e ermpowered.
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