FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V20551 TeE 01-18-2005 90109 001 ***150.00

1. Entity Name
TRAVEL INVESTMENTS, INC.

Principal Place of Business Mailing Address

8784 SW. 8TH ST. 8784 SW. 8TH ST. 5000 3196

MIAMY, FL 33174 MIAMI, FL 33174

Sulto. Apt. 8. etc. Suite, Apt. #, eto. 01122005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0325923 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiad [ fg;’fq Addttonal
B. Name and Address of Curront Registorod Agent L. 7. Name and Address of New Reglstered Agont
et e ——— — _ -} _Name _ e e m— - e et o — ——— e
ARTURO ACEITUNO
8784 SW. 8TH STREET Street Addrass (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity subvmits this statement for the purposse of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registersd agent and tite if appiicabie. {NOTE: Ragistersd Agen: signaiins required when reinsiating) DATE

[ P

o FILE l;aoﬁlll ‘;LEE Is $1 50.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2205 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e " PD O petets TME [ Crange {7 Addition
NAME ACEITUNO, ARTURQ NAME
STREET ADDRESS | 8784 S.W. 8TH STREET STREET ADDRESS
cmy-st-2p MIAMI, FL 33174 CY-ST-2P
TME STD [ Delets ME O Change [ Addition
NAME ACEITUNO, FELICIANA NAME
STREET ADDRESS | 8784 S.W. 8TH STREET STREET ADDRESS
SIy-ST-ZP MIAMI, FL 33174 / CITY-ST- 2P
e VPD W Detete T CJchangs [ Addition
NAME GURDIAN, AMALIA E RAME
STREETADDRESS | 8784 SW 8TH ST. . STREEY ADGRESS
enY-ST-ZP [ MIAMI; FL-33156-~ — . — = -om-seoe - | - — : . —— = e e
TME O Delets ME O change ) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TmE [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE . . 3 Deleto e CChange [ Addiion
e St NAVE .
STREET ADDRESS ————— STREET ADORESS
CTY-ST-2P  -f - — CTY-5T-2PP

12." | hereby certify that the information suppliaa with this filin ‘does not qualify for the exemption stated in Section 112.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

_.. .changed, or on an attachment wi addrgss, with ther like empowerad.
SIGNATURE: _ M ﬁ - Aprvio Hesiromwe oifsnfos 3oL 2332323
4" Daa

$IGUMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

———_



