L FILED
2007 FOR FROFIT CORPORATION Apr 25,2007 08:00 A

DOCUMENT # S93127 Secretary of State
1. Entity Name
LA MONEDA TRAVEL AGENCY INC. ;
Principa! Place of Business Mailing Address :
10200 N.W. 255T SUITE 110 10200 N.W. 2557 SUITE 110 :
MIAMI, FL 33172 MIAMI, FL 33172
R GBIV ATATIGOR I,
Suite, Apt. #, etc. Suite, Apt. #. etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0295873 Not Applicable
&ip Country Zip Cauntry 8. Certiticate of Status Desired (| gg'ggql.’:s:dm""al
8. Nama and Address of Cumrent Registered Agent 7. Name and Addrass of New Registarsd Agont

Name

LAUVIADO, MARIA|
10200 N.W. 255T SUITE 110 Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33172

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prntad name of ragstared agant and tile d apchcable. {NOTE: Regiaterad Agent mgnaiwre requred when renetztng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2007 Foe will be $350.00 Trust Fung Contribution. "0 Adcedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST 1 Detete TME [Jcrangs 7] Addition
NAME LANIANDQ, MARIA NAME )
STREET ADDRESS | 10200 N.W. 285T SUITE 110 STREET ADDRESS 7
CrrY-S1-2P MIAMI, FL 33172 CITY-ST-2F
e £ Detere TITLE Clcnange [ addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE ] Deteta TLE Clcnange £ Accition ™
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S81-7IF i CITY-ST-2IP
TITLE £ pelete TME [[) ¢hange (] Acdition
NAME __ - . . B NAME . - R -
STREET ADORESS STREET ADDRESS
ClyY-8T-2f £ny-§1-7P _
TUE 7 Delete TIMLE [Jcrange {71 Adgition
NAME NAME
STREET ADDRESS - - STAEET ADDRESS 1 r:r” UD i
CITy-§1-2P CITY-ST- 2P intai ;
TLE Co 1 Delete TITLE ] Audition”
NAME : NAME ]
STREET ADDRESS . H ’ STHEET ADAESS )
oYL ST-2P ' /) CTY-51- 2P |

s filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. | further cenlify thal the information |
ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ered 10 execute this report as sequired by Chapter 607, Florida Statutes: ang that my name appears In Block 10 or Block 11if |
ith all other like empowered. L

12. 1 hereby certify that the informatio
ingicated on this report or suppl
of the corporation cr the receiv
changed, or on an attachment y§

SIGNATURE: ___4

mazfm TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouals Duytrna Phone 8

b




