2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 239549

1. Entity Nama

OFFICIAL INFORMATION CENTER, INC. AND TRAVEL
AGENCY

Secretary of State

Principal Pla_gs of @usmess .. Mailing Address . - POV ..
1000 QUAYSIDE TERR 1000 GYASIDE TERRACE '
TOWER 1 #902 TOWER 1/#902

MIAMI, FL 33138 MIAMI, FL 33138-2220 US

T

03262008 No Chg-P CR2E034 (11/05)

Apr 08, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE PR==goy. Rpied For

59-1022043 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

BLUMENKRANZ, LEONAF. 1

1000 QUAYSIDE TERRACE Do N OT WRITE
TOWER 1/#902

MIAMI, FL 33138-2220 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registared agenl and ttle I epplicable. (NOTE: Rogislored Agani signaturg raguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be LOI00NBEEE 39
tl on. AlStE [lm] PP
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution [0 Added to Fees I:M.r"lB"DB—BﬁDBE"DIS 154, o0

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BLUMENKRANZ, HERMAN

STREET ADDRESS | 1000 QUASIDE TERRACE TOWER 1-#902
CITY-ST-2P MIAMI, FIL 331382220

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

stae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify ihat the information supplied with this ﬁliné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er Jike empowerad,
SIGNATURE: lnas Blomeeny VY0 YA G Jog §29/6/¢
CIRECTOR Data Daytima Phora #




