FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 462761 A 04-16-2007 90071 001 ***150.00

1. Enlity Name

PALM TRAVEL AGENCY, INC.

yyvuvwav -

Principal Place of Businass Mailing Address
1911 N.E. 172ND STREET 1911 N.E. 172ND STREET
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162

IR M

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top— FopTeaFa

59-2125022 Not Applicable
i . 5875 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

Y S ey - DO NOT WRITE
NORT.H MIAMI BEACH,;;}FL" 33162 IN THIS SPACE

“1

B. The above named entity‘sgb_mit:é this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thea obligations of registered agent.

‘SIGNATURE AR
Sigratwes, lyped or wi?(éd rame o registered agent and e if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
g
¥ - . . } ] .
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Féo.will be $550.00 Trust Fund Contribution. O  Addedto Fees
" ‘F"-"-."
10. Y .' OFFICERS AND DIRECTCRS [
T PD 7
NAME KEYS, NEAL 5

STREET ADDRESS | 1911 NE 172 STREET
CITY-ST. 2P NCORTH MIAMI BCH, FLO,

TIME VPD

NAME KEYS, CAROL
SYREETADDRESS | 1911 NE 172 ST
CITY-5T-2P N MIAMI BCH, FL

WTLE STD
HAME KEYS, LARYSA

STREET ADDRESS | 1911 NE 172 ST
CITY-ST-2P N MIAMI BCH, FL DO N OT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-21P

TWILE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with ag address, with all other like empowsred.

SIGNATURE:

Y -/3— 2o

F SIGMING OFFICER OR DIRECTOR Date K Daytme Phone #




