FILED
2008 FOR PROFIT CORPORATION May 035, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 345792 05-05-2008 90265 035 ***150.00
1. Entity Name
MAGIC CARPET TRAVEL, INC.
S
Principal Place of Business Malling Address 4 U U‘JI b 1 b
2419 E COMMERCIAL BLVD 2419 E COMMERCIAL BLVD o
SUITE 100 SUITE 100
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
L AL AT ERAEAR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FE! Number Applied For
59-1268547 Net Applicable
Zie Country Zip Country 5. Cerilicate of Status Desited ] g‘g'zg‘lif:;lf“al e
—~ -~ B, Namne and Address of Current Registored Agent 7. Nar_rre and Address of New Registered Agent
Name

BLODIG, GREGORY J -

GREENSPOON, MARDER ET AL Streat Addrass (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD #700
FORT LAUDERDALE, FL 33309

City FL I Zipy Code

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

SIGNATURE
Signature, typed or prnted name ol regisitred spont and kllo il epplicable. {NOTE: Registered Agent signature required when rainstating} DATE
_ FILE NOW!I! FEE IS $150.00 9. Election Gampaign F.inancing 0 $5.00 may Be L o

After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, Added to Fees . o . . o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O delete TITLE [ Change ] Addition
HAME VERRILLC, JAMES NAME
STREC) ADDALSS | 2419 E COMMERCIAL BLVD SUITE #1060 STREET ADDRESS
CiY-§T1-2P FORT LAUCERDALE, FL 33308 CiTy-s1-2IP
HILE vTSD ] Delete TILE [J Change ] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE #100 STREET ADDRESS i
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-S1-2IP
T . ™ delete TLE ) [ Change [ Addition
NAMLE NAME
SIREET ADDRLSS STRECT ADDRLSS
CIY-81-4 CITY-51-21P
I [ oetets nLe [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 2P CITY-S1-2IP
TILE J Detete TILE O ¢hange [ Addilion
HAML NAME
STREET ADDRESS | - STREET ADDRESS
Chy-§1-2P - CITY-51-2IP o
TLE e U Delete TILE [] Change [ Addition
HAME, 1 . .. ] i NAME ;
STRELT ADDRESS R [ saceT aooRESS T ! : o e
CITY-8T-2P /'\ CITY-51-2IP - . -

12. | hereby cenlify that the infgsfnation sugplied wih this filing does not qualify-for the ‘exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this repart gZsupplementgl i e and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or thg’receiver or 1 red to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if ~
changed, or on an attdchment wj it all olher like empowered.

e chyy A 2068 GH-L2NYYS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrne Pnone %

SIGNATURE!:




