FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000023362 01-14-2008 90095 029 ***150.00

1. Entity Name

EZ TRAVEL BY ROSS INC

Principal Place of Business Mailing Address b U
6033 STRAWBERRY FIELDS WAY 6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T T[S AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-%49\VS87 0 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?i'giafgsﬁonaj
€. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
ROSS, EDWIN
6093 STRAWBERRY FIELDS WAY Street Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reglered agent and ltie i applicable. (NOTE: Regisigrea Agem signature tequired when tainslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 1] Change ] Adgition
NAME ROSS, EDWIN NAME
STREET ADDRESS | 6083 STRAWBERRY FIELDS WAY STREET ADDRESS
CiTY-S1-2IP LAKE WORTH, FL 33463 CITY-57-21P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME ROSS, SHELIA NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
CITY-57-21P LAKE WORTH, FL 33463 CITY-ST-21P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-21P CNY-ST-2IP
TITLE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orY-SF-2P
TIMLE O Delele TLE [7] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2IP CITY-ST-2IP

12. | hereby cestily that the information supplied with this filing does not quality for the exemplions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrugtee empowered {0 exec ia-rppor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[~5-08 54|-I5p-d ¥4

SIGNATURE:

J

SIGNATURE AND TYPED OR TIINTE [AME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone #
>




