FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT #431772 AR 04-19-2007 90178 040 ***150.00

1. Entity Name
BRUCE TRAVEL, INC.

Principal Place of Business Mailing Address BT
1845 E. HALLANDALE BCH BLVD. 1845 E. HALLANDALE BCH BLVD. : .
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US .
- - oo 03232007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T T,
59-1646697 Not Applicable

$8.75 Additional

. ifi f Desi
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

?&?éﬂﬁfﬁwms BCH. BLVD DO NOT WRITE
Hé'l.LANDALE, FL 33009 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 accent
the obligations of registered agent.

SIGNATURE
- Signature, typed o printad nama of ragistered agent and tile if applicable. {NOTE; Registerac Agsnt Bignalure requinad when reinalating) DATE
FILE NOW!lI! FEE IS 5156.00 - 9. Election Camoaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE SD
NAME COSSIN, IRENE

STREET ADORESS | 1642 SW 148 TERRACE
CiTY-57- 2P PEMBROKE PINES, FL

TITLE SD

NAME HARRIS, NORMA

STREET ADDRESS | 12900 S.W. 13 ST., #201
CITY-ST-2IP HOLLYWOOD, FL 33027

TILE P
NAME COSSIN, GARY

STREET ADDRESS | 2511 AMBASSADOR AVE
c?vg»s:gw COOPER CITY, FL 33026 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS -
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
Ciry-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 113, Florida Statutes. ! further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn a res&ith—/allolherMowered
SIGNATURE: /‘]//1 L///7'/0’] 77Y- 454- 21400

SIGHATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone 4




