™ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # V41167

1. Enlity Name

ECUA-GUAYAS COURIER AND TRAVEL, INC.

Secretary of State

01-30-2008 90031 038 ***158.75

Principal Flace of Business

555 EAST 9TH STREET
HIALEAH, FL 33010

Mailing Address

555 EAST 9TH STREET
HIALEAH, FL 33010

40013737

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

LT

AR

Suite, Apt. #, elc Suite, Apt. #, elc.

01282008 Chg-P CRZED34 {12/06)
City & State City & State 4. FEl Number Applied For
=
65-0337474 Not Applicable
i Count Zi i iti
4 oumtry P Country . Conficate of Status Desied £ 98-79 Additional
R e _ 1" __FeeRequired -
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

ALVAREZ, PASTORA
555 EAST 9TH STREET
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name ol regisierad agent and litle it appiicable

{NOTE: Registerea Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ST Galete L P BChange [ Addition
NAME ALVAREZ, PASTORA NAME
Atvaeez, PasToea
STREET ADDRESS | 555 EAST 9TH STREET STREET ADDRESS 555, E sar QI.'! D e
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-21P BiAlEA® . FL 23010
e P Delete e T d SHChange [ Acdiion
NAME MARIN, VICTOR H NAME Mhoiy W CTOwR b,
STREET ADDRESS | 4001 SW 132ND AVE STREET ADDRESS | e @1} ‘a Bo. L2 wol hue
CITY-ST-21P MIAMI, FL 33175 CITY-ST- 2P H 3
Mibwmi ElL, 23105
TILE, = _— [ Dalete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-2IF CITY-ST-2IP
TITLE O pelete TIRLE :‘ (D change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TLE [ elele TLE [Jchange (] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GHTY-8T-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all ather like empowered.

oo Y

SIGNATURE: Mgﬁfﬁﬂ?‘m@ Cfam
SIGNATU AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR had

Dae Dayume Frone o




