' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 490921

1. Entity Name
B.L. TRAVEL, INC.

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
5171 GLENWOOD AVE. 5171 GLENWOOD AVE.
SHITE 171 SUIE 111

RALEIGH, NC 27612 US RALEIGH, NC 27612 US

DO NOT WRITE IN THIS SPACE

RO GAARRERRTACEER

01042006 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
58-1643838 Mot Applicable
5. Certificate of Stalus Desired o $8.75 Additional
Fee Reguired

6. Name and Address of Curreni Regisiered Agent

BERK, ARTHUR J

848 BRICKELL AVENUE
SUITE 200

MiAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

tha ahiligations of registered agant.

SIGHNATURE

Signature, typed or printed name of registered agent and tilfe if applicable

(MOTE Registerad Agent signature required when reinstating)

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Feo will he $550.00

$5.Dﬂ May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILLE P

NAME LASKY, HERTHA M.

SIREET ADDRESS | 5171 GLENWOOD AVE. SUITE 111
QTY-8T- 2P RALEIGH, NC 27612

fE v

KANE SHERMAN, MICHAEL A

STREET ADDRESS | 5171 GLENWOOD AVE. SUITE 111
CiTY-§7-2IP RALEIGH, NC 27612

TILE

NAME

STREET ADDRESS
CITY- $T-2F

TITE

HAME

STRELT ABORESS
CIFTY-ST-IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAWE

STREET ADDRESS
Ciry-55-219

Tt
01225,k -B04T

e

Fix
T

ot

(e 1

el

.

f:_r%

T,

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes, ! furthar certify that the information
ingicated on this report or supplemental repori is trua and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowored {o exacute this report as required by Chapter 607, Florida Statutes; and thai my name appsars in Block 10 or Block 11 if

achmaent with an aggress, with all other like empowered.

el U

changed, of on

SIGNATURE:

- Midrme] N Swgrm

{}m\;lofo@ AG-1%2- 19N

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

L] Daylime Prone ¥




