FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 462761 03-31-2008 90020 046 ***150.00
1. Entity Name
PALM TRAVEL AGENCY, INC.
Principal Place i Business Mailing Address Q“ “") IV
1911 N.E. 172ND STREET 1911 N.E. 172ND STREET '
NORTH MIAMI BEACH, FL 33162 NORTH MIAM| BEACH, FL 33t62-
B IHEEIN OGO MOV AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2126022 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired O l§eae.zesq l.::!:‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —Name- - — —— _ e e
KEYS, NEAL S
1911 NE 172 STREET Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regislered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme PD O oelete Tme SD O crange B Addition
::MR:ET ADDRESS TQELSNEJ%; :TREET :::EEET ADDRESS BLOOM, NANCY
omv-st-2¢ | NORTH MIAMI BCH, FLO av.se | 1211 NE 172 STREET
. - NORPH—MEAMI—BCH—FL
TITLE VPD [ petete TILE [ Change  [J Addition
NAME KEYS, CAROL NAME
STREET ADORESS | 1911 NE 172 8T STREET AURESS
CITY-ST-ZiP N MIAMI BCH, FL CiY-S1-Zp
TILE STD B Delete TNLE TD E’Change 3 Addition
HAME KEYS, LARYSA NAME -
STREET ADDRESS | 1911 NE 172 ST STREET ADDAESS KEYS, LARYSA
GTv-5T-20 | N MIAMI BCH, FL awvsize (1911 NE 172 ST
TILE [ velete TITLE N IARL T BUH, L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T1-2P
TIILE O velete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2IP
TINE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby ¢erlify that the information supplied with this hhn‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bigtk 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: ‘Mﬁ H%NGNWG OFFICER OR DIRECTOR Cer 3 /’2 7%2\33




