2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 345792

1. Entity Name
MAGIC CARPET TRAVEL, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90217 022 ***150.00

Principal Place of Business

Mailing Address

2419 E COMMERCIAL BEVD 2419 E COMMERCIALBLMD | - - -~
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
R v ICEE MR RN ER A
Suife. Apt. 4, elc. Sue. Apt. #. efc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Agpliea For
59-1268547 Not Applicainte’
4p Country Zip Country 5. Certificate of Stalus Desired [ Ei';gl l’fi‘rd:;lm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BLODIG, GREGORY J

GREENSPQOON, MARDER ET AL Sireet Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD #700

FORT LAUDERDALE, FL 33309

City Zip Code

FL

8. The abaove named entily submits this siatement for the purpese of changing ils registered office or regislered agent, or bolh, in the State of Florida. i am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of 1eg:stered agent and tile if agplicabls. (NOTE: Ragisterad Agent signature required when reinstating | DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

FILE NOWIH FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFJCERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ cChange [ Acauie~
NAME VERRILLO, }AMES NAME

STREET ADORESS | 2419 E COMMERCIAL BLVD SUITE #100 STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE, FL 33308 CITY-ST-2P

TITLE VTSD O oelete TITLE (JChange [ Acaition
NAME LAMBERT, DANIEL NAME

STREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE #100 STREET ADDRESS

CiTy-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change [T Aditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2IP

TILE O elete TITLE O change () Adaiman
NAME NAME

STREET ADDRESS STREET ADPRESS

GITY-ST-2IP CiTY-ST-2IP

T O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to exac report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed. or on an attachiment with an ad all oth
Jocnes Verilln  428-06  9Stl0-9¢+5

SIGNATURE:
(] OvRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Dayurna Prone #

SIGNATURE AND




