FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 578702 AL 01-24-2008 90034 010 ***150.00

1. Entity Name
SUNBURST TRAVEL, INC.

Principal Place of Business Mailing Address q YUUsew
9131 TAFT STREET 9131 TAFT STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
i

N E e

12954 _N.w- 187 MAMR | 12Q5y MNew 1% Maol]

Suite, Apt. #, etc. Suite, Apt. #, elc. 01022008 Chg-P CR2E034 (12/06)

City & Stat City & State . 4, FEl Number Applied For

_e;ne\)rp 2 pme,s F L. PB Mheee Vines, (=L . 59-1843031 Not Appficable
" T - .
ai;pozg Country u (a A’ ?)2%09\8 COC;_ltyS r 5. Ceitificate of Status Desired ] Eaae-:;jq:i?:éumal
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

GEWIRTZ, NORMAN

12654 NW 18TH MANOR ' Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33028

City FL I Zip Codle

ent for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamniliar with, and accept

7 orJ':.m}E!Aoo?

of printad namg’ol registored agen and tille if apglicabls. INOTE: Registarad Agant signatur e requirad whan reinsialing)

L 7 ]
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be e
Atter May 1, 2008 Fee will be $550.00 |_ . Trustfund Contribution. L. - Added to Fees A ok
i e Bt i e SO LY ' . e ’ R & -
10, QOFFICERS AND DIRECTORS l 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete I TITLE ' [ change [ Additien
NAME GEWIRTZ, NORMAN NAME
STREET ADORESS | 12054 NW 18TH MANOR STREET ADDRESS
CSTY - 5T-21P PEMBROKE PINES, FL Ciry-si-aie
TLE Dvs O Delete e O change [ Addition
NAME GEWIRTZ, SYLVIA HAME
STREET ADDRESS | 12954 NW 18TH MANOR STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL CITY-51-2P
TILE 1 Delete THLE {J charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2P CITY-ST-7IP
THILE [ pelete THLE O cnarge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP ‘
TITLE 3 Detete MmE [ charge [ Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§T-7IP

2. | hereby centify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppleghental repori js\true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiveyor trustea {?mpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 ar Block 11 if

14

changed, or on an attachm_edt ith an add

/with all ctheg like empowerad.
SIGNATURE: £ / it gﬁ/ = “;B\Aw’gm qsy 4| “;?mj il

_sf«éﬂiie"inn TYPED OR PRINTED NAME OF MIGHING OFFICER OR DIRECTOR




