2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOGUMENT # Kaeaos May 01, 2006 08:00 AM
1. Ently Nams Secretary of State
A PLACE FOR TRAVEL, INC.
Principal Place of Business Mailing Addirass o
2353 SW 4 5T - % HENRY CABAUY
MIAME FL 33135 2352 5W 4TH ST
2. Principal Place of Busnoss 3. Mading Address
Swie, ARl B, elc. Suite, Apt. #, eta. 15t MOORE CRZEGS4 {10/05)
Ctly & State Cny & State = 4. FE} Number Applied For
85-0023001 Not Applic:
Zp Cauntry Zip Couniry 5. Cerificate of Statug Desired [} ?ese‘gfq Std%‘!“‘ma!
[ 8. Mame and Address af Current Registered Agent N 7. Name and Addeess of New Registerad Agem

MName

gg%AgYw 4HTEF$ E-Y!- Sirest Address (7.0, Box Number is Nat Acceptanle)

MIAMI FL 33135

LCny FL { Zin Gade

8. Iha above named enbiy suts s statement for the purpose of changing its egistered affice or registered agem, or both, in the State of Fioriga. 1 am famitiar with, and acc.
the obligations at registered agant. -

SIGNATURE

Sigrature, fypen o proed name of repsisred agen and hile 1 applicable (NGTE. Ragistacast Agemt SKINANTE mauTed wien rensiamg) ol

"L FILE NOWIHFEEJS $150.00.
" After May 1, 2006 Fee Will Be $550.

HMake Check Payable to Porida Pepartment of State

9. Election Campaign Financing  $5.,00 May
Trust Fund Cantribution. [ Added to Fer

10. OFFICERS ANG OIREGTORS n ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTCRS IN 11
TiHE PTD 7 Detate Lt DOl ohange  [J 2
NAME CABAUY, HENRY NN lf%DgQDTEl 673
STREETADOTILSS {2353 SW 4TH ST STRLE] ADDRESS 0571374 b“§'ﬂ I.D‘§—E}15 150,010
Cme-§-2P  {MIAMI EL v
TLE vsD 3 Deleto HIE O cmge a2
NANE CABAUY, MARIA CRISTINA e
STREET ADDRESS | 23573 SW 4TH ST STREET ADORESS
CITY-ST-2F  {MIAML FL Cry-§7-28
e [ Delete tie [ Change At
NAME NAME
STREET AOTRESS STREED ADDRESS
&irY- §T- 20 CUTY-§T- 6%
TWIE 1 Detese THLE O chamge s
aME NAME
STREET KDORESS SIRECT ADDRESS
Y- 8T- 7P CIY-55- 47
TE 7 poge THLE Cietnange T as
NAME HAME
STRELT ACOIRESS STREET ADDRAESS
CIFY-$3-27 iy -57-20

| e  Delete B B 3 Change Al
NAIE NAME
SIREET ADDRESS STREET ADCRESS
CilY-$3-27 LIy -53-DF

12. | hereby cenify that the information supplied with this hling does nat quahly for The exemptions contaned in Section 119, Florida Statutes. 1 fucther carlly that the inlgurs="
indicated on this report or supplemenial report is true and Boourale and hal my signature shail have the same fegal effect as it mada undert gath, that 1 am en efficat of Cirar
of the corpacation of the (aceiver ar tiustee empowered to execute this repori as requited by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Blowk
if changed, or pR an attactiment with an address, with: alt other ke empowered.

SIGNATURE: oy Clidr e D e 106 (3a)Sf1 g0

CIrMATLIOE ST TYHER M SR PR SR A E SRt APTICER AR DINEETAR -~ Daytmo Phone 3




