2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # 408614 Jan 27,2006 08:00 AM
1. Entity Nama ¥ S t f St t
KINGS BAY TRAVEL SERVICE INC. ecretary ol state
Principal Place of Busmess Mafling Address 7
14411 5. DIXIE HWY 14411 S. DEXIE HWY
SUITE 217 SUITE 217
2. Principal Place of Business 3. Maling Address o
Suite. Apl. #, elc, Suide, Apl, #, etc. 15t MOORE CR2ED34 {10/05)
City & State Ciy & State 4, FEI Number ~ |Appied For
i 59-1 415650 INGt Apphcat,
Zie Country Zp Country 5. Certificate of Status Desired O Eeae‘gg x;ﬂ;“""ai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent  © __
Name
TELE[%%APS’I)ZELJ%VY Street Address {P.Q Bax Number is Not Acceptable)
SUITE217 ' B
MIAMI FL 33176 i
City ) FL I Zip Code

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

SIGNATURE —
Sgrature typed of panted nams of regrstaeed agant and ke of apphcabin {NDTE Begstored Agers agnalue enuad when rensiaing) D4aTE

FILE NOWN! FEE IS $15000°
- . After May 1, 2006 Fee Will Be $550.00.
Make Check Payabie to Florida Department of State

9. Election Campaign Fnancing  $5.00 May &
Trust Fund Cominbution. [ Added ta Fees

10. OFFICERS AND DIRECTORS | REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete e 3 Change B
A FRIEDMAN, TALIA NawiE LOOCN04031 52

SIREESADDASS (14411 S, DIXIE HWY, SUITE 217 STREET A00RLSS (2/03,06~60037-011 150.00
om-st-ze |MIAMI FL 33176 oiry- ST 2P

Titie v  Detete WL [3 Chiange Pl
HAME FRIEDMAN, MOSHE MAME

STREET ADORESS | 144118, DIXIE HWY SUITE 217 STRECT AEDRESS

C-ST-20 IMIAMI FL 33178 CITY-ST-2P

HILE 3 petee fiLg O Change [ ae
NAME i NAME 4 _ -

STREET ADDRESS ' ' STREET ADDRESS

LTy -87-1p £iTy-31-2Ip

MLE [ Deiete L Cotnge [ A
HAME HAME

STREFT ADDRESS STRELY ADORESS

CHYy-s1-2iP LITY-51-29

e [T petets TRE [ Change [ addin
HAME HAME

SIREET ADDAESS STAEET ADDRESS

CiTY-ST-Z2IP CiTY-57-7iP

TLE 03 Delete TLE O Change  [3 Acditi
NAME HAME

STREET ADDAFSS STREEY ADDRESS

CHY-ST-ZP CiTY-§T- 2P

12. | hereby certify that the informalion supphed with this thng does not quality for the exemptions conialned i Section 119, Florda Statules. § furiher certify that the infermation
indscated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath, that { am an officer or directa
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Siafutes, and that my name appaars in Biock 10 or Block 11
if changed, or on an atiachment with an addrass, with all cfjer bke empowered

SIGNATURE: 7804 2 /o TALIH Frifomad  {-24-06  (305)233-35%

SIGNATURE AND TYPED MHNTEQ HAME OF SIGNING OFFICER OR DIRECTOR s Daytene Fane §




