FILED
2006 FOR PROFIT CORPORATION -~ Mar 07,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 239549 03-07-2006 90007 005 ***150.00
1. Entity Name
OFFICIAL INFORMATION CENTER, INC. AND TRAVEL
AGENCY
Principal Place of Business Maifing Address
1000 QUAYSIDE TERR 1000 QYASIDE TERRACE
TOWER 1 #5902 TOWER 1/#902 .
MIAMI, FL 33138 MIAML, FL 33138-2220 US :
T s ELRTERACR R ERNUAUEAWMALEM
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbér Applied For
59-1022043 Not Applicable
Zip Country Zip Country | " ' 8.75 Additionat
: 5. Cenificate of Status Desired O l§ee Require é ona
6. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent

Mame
BLUMENKRANZ, LEONA F. i
1000 QUAYSIDE TERRACE Street Address (P.C. Box Number is Not Acceptahle)
TOWER 1/#902

MIAM}, FL 33138-2220

City . FL I Zip Coda

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

SIGNATURE
Signeture, typed or prinled name of registered agent and tite it applicable. (NOTE: Rogistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign F.inancing 0 $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITFONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PD O Detete TILE [ Change [ Addition
NAME BLUMENKRANZ, HERMAN NAME
STREET ADDRESS | 1000 QUASIDE TERRACE TOWER 1-#902 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331382220 CiTY-ST-2IP
TiTLE T ] Detete TILE [ Change [ Addition
NAME ACKERMAN, STEVEN NAME
STREET ADDRESS | 7328 SW 48 ST STREET ADDRESS
CITY-S1-21P MIAMI, FL 33155 CITY-ST-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS i STAEET ALGRESS
CITY-ST-21P CImY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SF-2P CITY-ST-2IP
TTLE 3 pelete TILE [T1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-2IF CITY-ST-2IP
TITLE [ petete TMee [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat atiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empevered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachnfent with an address/ #ith all other like empowered.

smnmua&{ ﬂ{/ﬂ/ / W#t//ﬁ/ flecre Dl k—w,@%//ﬁ 3/%

SKGNATURE AND rweo QR PRINTED NAME OF mc@rnczn OR DIRECTOR Date

Daytime Phone 8




