2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 217041

1. Entity Name .

BOYNTON TRAVEL AGENCY INC

Principal Place cf Business

112 S FEDERAL HWY STE 7
BOYNTON BCH., FL 33425

Malling Address

.112 S FEDERAL HWY ¥
PO BOX 38 -
BOYNTON BCH., FL 33425
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FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution.
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12. 1 hareoy certfy that the information suppliad with this min[?
indicated on 1his report or supplémental report 1s true an

changed, or on an attachment with an address, with all other [ ka empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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