2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR)

DOCUMENT # 413987

1. Enuly Name

INVERRARY TRAVEL, INC.

Principal Place of Busingss

545 WATERMARK #404
DANIA BEACH FL 33004

Mailing Address

545 WATERMARK # 404
DANIA BEACH FL 33004

FILED
Apr 06, 2007 08:00 Al
Secretary of State

AN AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
OLMNE SAME
Suilg, Apl. #, olc. Suile, Apt. #, ¢le., 15t MOORE CR2E034 (10/08)
Cily & Slate City & Stale 4, FEI Number 59.-1457274 Applied For
Nol Applicable
Zp Country Zp Country 5. Corlificate of Slalus Dosired O $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

WEBER, BETTE L
545 WATERMARK ST. #404
DANIA FL 33004

Slrool Addross (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. Tho above named anlily submils this stalement for the purpose of changing 1ls registered ollice or regislered agent, of both. in Ihe Slate of Florida. | am lamiliar with, and accepl

theo ohligations of rogrstored agenl.

SIGNATURE

Sguauwe, typed of printed nome o regsidred

nt and litle r appiicable

(NOTE: Regstersd Aganl signatute reaintad whan rnstahing)

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Ba
Added lo Feas

9. Eleclion Campaign Financing
Trusl Fund Contribution,  [J

10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

mr P 3 Delete IS I Change [ Addition

NAME WEBER, BETTE L NAMI

sIRTIADRrss | 545 WATERMARK ST., APT. 404 SINLTADOR SS

TY - &I~ DANIA FL 33004

(]'::: = S ® oo :::YI — UDDDGGEB%ISD vy il
clel; ! .. "Lt T AT e ] e i = tﬁﬂ”m

NAMI MUNOZ, TAWNY C NAMI i..J"“['.' 1 iy Ul '..'Ul:ll.'..l @1-.‘ I-JU.

STRE T ADDREss | 3141 SUNSET CIRCLE SIREET ADDRESS

CIY-$4-/11 MARGATE FL 33063 CIY-S[- 1P

nmr A [ oetete T [l change [ Adehition

NAME WEBER, WILLIAM A NAMI

SINFIADDRISS | 545 WATERMARK ST APT 404 SR | ADDRESS

CIiY-51-2IP DANIA BEACH FL 33004 CITY-81-21P

{THD O oelate ni [ change 3 Addition

HAMI HAMI

ST E T ARDRLSS SIRE [T ADDRI S8

GlY-81-71P Iy -$1- 2P

T 7 pelete Tt [ ctange ] Additon

NAME NAM

SIRIF T ADDRESS S £ T ADDRE $S

GHY-$1-2 CITY-S1-2IP

i O olete TIL. ] Change [ Adwtition

NAME NAML

STREE | ADDRESS SIRIET ADDRESS

CiTY-81-5p CIY-$1-71P

12. | horeby cerlify that the informalion supplied with this ling does nel qualify for tho exemptions contained in Seclion 119, Florida Slatutes, | further certify that the informalion
indicated on this roport or supplemental ropor 1s true and accurale and thal my signaluro shali have tho same ipgal effect as if made under oath: that | am an officer or director
of the corporation or [he rocaiver of trustoo empowered to execula this report as raguired by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an addrass, with all olher like empowered.

SIGNATURE:




