2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 23,2008 8:00 am

GEMINI TRAVEL, INC. (04-23-2008 90015 034 ***150.00
Principal Ptace of HBusiness Maiking Address
716 S.W. 88TH TERRACE 716 SW. BBTH TERRACE
PLANTATION, FL 33324 PLANTATION, FL 33324
: | et }“
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ h | il |t
Suite, Apl. #. clc. Suile, Apl. B, elc. 03032008 Chg-P CRZE034 (12/06)
Cily & Stale Cily & Slale 4. FI;I N-mhm Applico For
‘ - M 74 lf g / " {Mor Applicable
“p Couniry ap Country l"‘.‘s.- d.nlhcale of Status Desired [} ?g‘g?qﬁe‘ﬂ‘m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: i
BURTON, LYNN MS. . I — 7 i = —_
716-S:W-88TH TERRACE — - e |7 Stieet Audress (0. Box Number is Not Acceplabie)
PLANTATION. FL. 33324 '
Cily FL i Zip Code

8. The above namer enlity submils this stalement far the purpose of changing ils registeren office or registered agent. or beth. in the Siate of Floida. | am familiar with. anc accepl
Ihe obligations of registered agent.

SIGNATUIRE : \
SkFhre: typed of preoved ieme of registenca agent Akl 1t d appicaie. (NOTE Hogestrsed AQCr onaiine reepie vwhcn rensting) DATE \
. . . . t——
FILE NOW! FEE IS $150.00 8- Blection Campagn Baancing - $5.00 way e
Aﬂﬂ “ay 1, 2008 Fae will be $550.00 rust Fund Contribution, Addead to Fees
10, OFFCERS AN DIRECT0NS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE PSTD 1 oelge THE ' {1 Change [ Acuition
NAME BURTON, LYNN MS. HANK
STRCETAGDRESS | 7186 S.W. 88TH TERRACE STRFET ADDHLSS
IY-ST-GP PLANTATION, FL 33324 LIY-Sr-a8
HiLE [ telete TLE ) O crange [ Adatiion
NAME NAMLE
STREET ADDAE 55 7 STREFT ADDRESS
LIFY-ST- 2P GilY . 81-ZP
WL 3 vetore nn O Ghange [ Acettion
NAME HAME
SIREET ADDALSS STRLF) ADDRISS
CHY-ST-29 CHY-SI- AP
WRE- - e o e o —— Clpeee — 8 1 . ’ - Ccnarge (] Adciion
HAME HAMF
STREE1 ADORESS SIRLLT ADPALSS
vy -1 2P CliY-S1-2I
nis [ pesete HILE Ocrange [ Acoition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CIY-58. 47 ciy-sl1- e
e [ oclete JHE [JChange [ Adcrion
HAME HAME
STREET ADDRESS STHEET ADIRESS
CHY-S1- 09 CiY-St-2P

<1

T

o
T

12. | hereby cerify that the mformation supplied with this iling does not gualily for the exemptions comainegt in Chapler 119, Florica Statutes. | further eerlify that the information
indicales on this repor! or supplementat ieport is true ang accurale ang 1hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corpotation of the receiver or truslen empowered to execute this report as required by Chapter 807, Flonida Slatutes; and thatl my name appeats in Block 10 or Block §1l
changed. of on an altachment with a dress, with all othor ke empowercd.

SIGNATURE: L nn B orfm 4/ A / of 9s¢- ‘{75'30‘70

ﬂmmmmmﬁwﬁommsmmmunﬂmﬁmm Day‘meﬂbone




