2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 490921

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90081 031 ***150.00

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

Frincipal Place of Business

5171 GLENWOOD AVE.

Mailing Address
5171 GLENWOOD AVE.

IRTITATEVE WAL

SUITE 111 SUITE 117 A
RALEIGH, NC 276712 LS RALEIGH, NC 27612  US . ‘
z Prmdpal Place of Business - No P.O. Box # 3 Ma”mg Adaress Hllw |}| | ‘I“ ||”| u"l ”ll‘ "|| ||||| l"H |‘|‘| |’|i| I‘I“ |‘|‘|l|‘ ” |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1643838 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired 0 ?g.gesqlﬁ:j:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERK, ARTHUR J

848 BRICKELL AVENUE
SUITE 200

MIAMI, FL 33181

Name

Sireel Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

the obligations of registered agent

8. The above named enlily submils Lhis staternent for 1he purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with, and accepl

SIGNATURE
Sagnaatute, b ix prinlend naeni: o regrslerac agent and tillo | apphcable {NOTE" Ragistered Agant sigtatira fequited whon remnslalogl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTGRS IN 11
TE P O pelete e [ Change [ Aadition
NAME LASKY, HERTHA M. NAME
STREFT ADDRFSS | 5171 GLENWOOD AVE, SUITE 111 STREET ADDRESS
CITY-5T-2IP RALEIGH, NC 27612 CITY-ST-2IP
TITLE v [ Delete TILE O Change [ Addilion
NAME SHERMAN, MICHAEL A, NAME
STREET ADDRESS | 5171 GLENWOOD AVE. SUITE 111 STREET ADDRESS
CITY-ST-2IP RALEIGH, NC 27612 CITY-S1-21P
mi T Delete L .S‘“Cfahdfﬁc\‘oqu [ hange &Aumnon
HAME NAME L2 ‘;\J &‘ o
STRECT ADDRESS STRELT ADDRESS St‘?l q 11'|\Nﬁbq\ ml\l
Ciy-s1-2Ip CITY-ST-21p Q\’\\E\b\'\g Ty l;—”n
TLE O oelere e [Jcrange [ Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-51-21P CITY-SI- 1P
TILE [ pelere TE [ ¢change [ Audition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIvY-St-71P
TIE 3 oelete TmE . [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2Ip CITY-ST-71P

2 empo

of the corporation or the receiver or try 5
es

changed, or on W ment with an
1
\

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapier 112, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ed lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
other like empowered.

R VY Dany 50657 9% R

L. o)

SIG”AYURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Oate

Daylirhe Phone #




