2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N06000003775 Apr 09,2008 08:00 A
1. Ertily N
Py Narme . Secretary of State
UPPER KEYS GIRLS TRAVEL INC.
Principal Piace of Busihiass Mailing Address
145 OCEAN DR : 145 OCEAN DR
o e “""m |H m" I'm IIIH |Im||m||m Il‘ll mu ‘"H ‘lll‘ |””I’ |‘ ‘ll‘
2. Principat Place of Business - Mo P.O Box # 3. Mailing Address
Suie, Apt #, elc. Suile, Apt # et 1st MOORE CRZE037 {10/07)
City & State Cuy & Stale 4. FEI Number Applied For
NC-T APPLICABLE Not Applicatle
Zip Country Zip Country e $8.75 additional
5. Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCIARRONE, MICHAEL o p— : —_
1 S { {P.O. Box Number is Not Accepmanie)
145 OCEAN DR
TAVERNIER FL 33070
City FL Zip Code

B. The abowve namead entity submits this stutemant for the purpose of changing ns registerad othoe or regustered agedd, or both, n e State ot Flarida. Farm familiar with, ang accept
tre obligatons of registered agent

SIGNATURE

Siqnatre, IyDad of neatad pan M g sitied 20l At e | BEl catie. {NOTE R stgred Aqonl Lignacure 06 red wisa e ngtateigh CATE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contnibution, O Added 10 Feas

10. OFFICERS AND DIPECTOHS 11. ADDITIONS ICHANGFS O OFF%CEPS AND DIF?ECTOHS IN 10
HILE or 3 Delete E [3 Change [ Addition
KAWE SCIARRONE, MICHAEL NAME i
STREET ACDAEss | 145 OCEAN DR STREET ASDRESS 4./ 22 08-S0 l‘*g I A I
CIty-ST-21p TAVERNIER FL 33070 £ITy-ST-2P
TITLE [ petate TITLE [[]Change ] Addilion
NAWE RAME
STREET SDDRESS STREET ARDRESS
CITY-ST-2IF CITY-57-7p
TiTLE : [ Delete TTLE [ Change [ Additian
NAME RAME
STREET ADDAFSS STREET ACDRESS
CITY-ST-2IP CITY-87-7P
TITLE [ Daigte TITLE [JChange 3 Addition
HAME KAME
STREET ADDRESS STREET ADRESS
CITY-§T- 2P CITY-5T-ZP
TITLE [T Calets ML [C Change ] Addition
HAKE NAME
STREET ALDRLSS STREET ADDRESS
Cry-57-2IP LITY- $T- 2P
TILL T Delete Tt } [ Change [ Adgilion
HANE NAME
STRLET ABBRESS STREET ADDRISS
CITY-§1-21P oITy-$1-7P

12. | hereby certily that the mlormation scpplied with
ird:eated an this report or supplemental repart i
af the corporation or ine receiver or liustee,af

ing does not quality for the exempuans containad 0 Saction 119, Florida Statutes. | further certify that the intarmation
e and accurale and Ihat my signalure shatl have the same lega’ ettect as if made under oatn; that | am an otficer or directar
red 10 exes Ius(e this repori as requued by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11
ith al! cther like em




