FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 488337 ‘ 07-10-2007 90007 006 ***150.00

1. Entity Name
FOUR-WAY TRAVEL, INC.

Principal Place of Business . Mailing Address &“‘\?‘ gquvv
9868 W. SAMPLE ROAD 9868 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S e T UM R FRTIA
555/ N.Jnivels/ry D S55] 4. vnivees.ry Dg.
S““‘")‘zg"c' 4 S“;;;_ﬁ”’;;“’s / 07052007  Chg-P CR2E034 (12/06)
City & State . City & State N — 4. FEI Number Applied For
Cogs] Speings = Cors/SprRid 9L A | 59-1634629 Mot Applicabie
qupj’\i oé 7 ery\g‘ﬂ ‘Z'IBD‘B o 6 7 \‘boumr(y/ J : Iq 5. Certificate of Status Desired || ?i'ggagedj’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BIONDOLILLO, ANN MARIE

6689 NW 70TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
PARKLAND, FL 33067

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn tamiliar with, and accept

the obligations of (egigfered agent. .
s - 7 /&0
o 742727

{NOTE: Regisierad AQent signatule (eGured when rensiaung) DATE

[
FILE NOWI!! FEE IS $150.00 9. Eizction Carnpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contricution. O Added to Feas corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete ms [ change ] Addition
NAME BIONDOLILLO, ANN MARIE NAME
STREET ADDRESS | 6689 NW 70TH PLACE STREET ADDRESS
CITY-5T-21P PARKLAND, FL 33067 CITY-S7-ZiP
MLE O Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmME [ Delete me ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2P
TITLE 1 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-217
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 director
of the corporation or the receiver or rustee empowered 10 execute thiseport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other likg empowered.
SIGNATURE: 'Max 2 néuﬂ/dd/a—‘ e 6{'/6’?

© ’hﬁm‘unz AND TYPED OR PHIN’TW SHINING OFFICER GR DIREGTOR Dae ! Dayuma Phona #

T



