2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 310459

1. Enlity Name
RECOMMEND TRAVEL PUBLICATIONS, INC.

Principal Place of Business Mailing Address
5979 NW 1518T ST, #120 5979 NW 1515T ST, #120
MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014  US

A RARTRV BRI

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TTy Rope T

58-1162158 Net Applicable

$8.75 Aaditional

5, Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

29E7%MN¢IDL12?SLT ST., #120 DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
iha abligations of registerad agant.

SIGNATURE
Signalure. typad ar printed nams of registarad agent and title ! applicacls (NOTE: Registarsd Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE c
NAME HERMAN, HAROLD

STREET ADDRESS | 5079 NW 15187 8T, #120
CITY.53-21P MIAMI LAKES, FL 33014

ML P LO0ETT
HANE HERMAN, LAUREL Qe AT AT -0
STREET ADDRESS | 5979 NW 1518T ST, #120
CITY-5T-21P MIAM! LAKES, FL 33014

a0

TILE VP
NAME HERMAN, GARY

5 | 5979 NW 1515T ST, #120
zlr::-E;Lmle:Es MIAMI LAKES, F: 3314 Do NOT WRITE

- IN THIS SPACE

NAME
STREETADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITy-5T-2IP

:__‘t
=017 150.0

12. | hargby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that he information
indicalad on this report or supplemental report is trus and accurate and that my signatura shall have the same lagat effact as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmant with 3n8ddrdss, with all other like empowered

SIGNATURE: /G e (D (DI %&45\5 07

/smurrunu ANWD OR PRINTED NAME OF BIGNING OFFICER GR DWECTOR Date Daytime Phona ¥

[ /

Secretary of State

f—



