<

FILED
2008 FOR PROFIT CORPORATION i
ANNUAL REPORT ° May 02, 2008 08:00 AN

DOCUMENT # S93127 Secretary of State
1. Entity Name .
LA MONEDA TRAVEL AGENCY INC.
Principal Place of Business Mailing Address
10200 N.W. 255T SUITE 110 10200 N.W. 255T SUITE 110 ~
MIAMI, FL 33172 MIAMI, FL 33172 '
R R MR PRV WIRHR AT -
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04272008 Chg-P CR2ED34 (12/06) _
City & State City & State 4. FEI Number Appled For :
65-0295873 Not Applicable '
; i
g Cauniry ap Country 8. Certificate of Status Desired (] ::;fq 3‘::;"“"3' I
8. Nams and Address of Current Registered Agant 7. Name and Address of New Registared Agent f
Name A
LAUIADO, MARIA | . |
10200 N.W. 25ST SUITE 110 Sireat Address {P.0Q. Box Number is Not Acceptable} ;
MIAMI, FL 33172 '~
City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl~
the obligations of registered agent. .

«

" SIGNATURE
SOnaiure, ped of RO Ime of (egirec RO And Ut | APPIORDIE. {NOTE: Registered Agert mgnatune reqused when renstatng) DATE -
) f
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe ey
After May 1, 2008 Faee will he $550.00 Trust Fund Contribution, I Added to Fees e df
{
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

FTmE PST O Delets e CJChangs £ Addition™ ]/
NAME LANIANDO, MARIA NAME at

" STREET ADORESS | 10200 N.W. 25ST SUITE 110 STREET ADDRESS Ua0000943538 c T
OTY-ST-2P | MIAMI, FL 33172 eny-gr-2p 05/29/08~-30064-022 150.00 |

=
TME 7 Delete TE [ Change (] Addition |-
NAME NAME : :
STREET ADDRESS STREET ADDRESS <
CY-57-2P CITY-ST-2P s
TMLE £ Delete e CJcnange ] Adaition |
NAME NAME b
STREET ADORESS STREET ADDRESS ’

- CTY-ST-2P CIY-ST-2P -
TILE 1 Detete TITLE [ Change [ Addition ]
NAME NAME Wi
STREET ADDRESS STREET ADDAESS k

| CITY-ST-2P CITY-ST-2P ol

" TLE 7 Delete TILE O change [ Aaaition” [
NAME NAME _ A
STREET ADORESS STREET ADDRESS X KR
CITY.ST. 2P CITY-51-27 Bk

=l
TITLE [ pelete TILE [ Change (] Acdition ¢
NAME ' NAME v ;

" STREET ADDRESS _ ' STAZET ADDRESS g

CITY-S7-2P CiTY-ST- 2P - - : -

12. i hereby certily that the informalion supplied with this flling does ot quaiify for the exemptions contalned in Chapter 119, Florida Statules. | further certify that the information 1=,
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director =
ol the corparalion or the receiver or tjusiee empé@wered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 |I

changed, or on an attachm ith & address Mith all other like empowered. . BB

SIGNATURE: £ 4/29/8 o

mw‘f-mpmn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytane Phone ¢

[




