2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # 213671 Feb 10, 2006 08:00 AN
ALL POINTS TRAVEL AND TOUR AGENCY ING Secretary of State
Principal Place of Business ' ialling Adaress i
5566 S0, FLAMINGO RD 5555 S0. FLAMINGO RD
COOPERCITY, FL 33330 S  COOPERCITY, FL 33330 US
- (AT E R AR A
01132006  No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Numbher Applied For
59-0872130 ot Applicabic
&, Certficate of Status Desired | Ei{?qgf;ﬂma'

6. Name and Address of Current Registersd Agent

S0 FLAMINGO RD DO NOT WRITE
COOPER CITY, FL 33330 ) ) IN TH'S SPACE

8. The above names enlily SUDRES s statement for the purpose of changing its registered office or registered agé:ﬁ'r, or bath. In the State of Florida. | am familiar with, and accept’
tha uhiigations of reglstoren agent.

SIGNATLIRE . - - -
Sgnanye, typed-or praed name of regrsiered agentand utie § applcable, HOAE. Regpstered Agen adnat yared when R BT O "
FILE NOW!S! FEE {5 $1%0.00 9. Election Campaign Financing $5.00 ay Ba
After May 1, 2006 Fee will be $550.00 Tryst Fund Contrbution O Addad lo Fees
16. __ OFFCERS AND DIRECTORS S ]
HiLk P ) ’
HAME GOLDEN, LEILA
STREET ADJRFSS | 6521 SW ST 8T
GiiY-§3-2P DAVIE, FL $
i’_r ) . ) ) "y - ™
wit UNOOINeTERES
" Y e PR :
STAEFT ADDRESS G221 Te-800686 001 150,40
GITY-8T-2P
THLE . - _
NAKE

e DO NOT WRITE

- o " IN THIS SPACE

NasE
STHFFT ADNRESS
GiFY-8T-4P

THE

HAME

SIAFET MRS
CEy-51-2P

RUE

HAME

STREET ADDRERS
Ci¥-ST-A8

12. | hereby ceriify that the information suppiied wiih His filing does not quaiity for the exempiions Comamed m Chapret 113, Florida Satules. § further cerlify that the Infemaln
indicaes on His report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or cirector
of the corporation or the recelver or trustee empowered 1o execute this report as requited by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 1197
changed, or on an agachment wih an agcress, with all oiher like empowered.

SIGNATURE: Q\&&Q&u Lell\s Go\aen o Sa-ble ARM-LY-\ENS

GHATURE AND TYRED W NAME OF SIGNING OFFISER OR DIRECTOR Date Daynme Phone #

N . - : e



