LTI,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 490921

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

Feb 20, 2008 08:00 A
Secretary of State

Mailing Address

5171 GLENWOOD AVE.
SUITE 111
RALEIGH, NC 27612  US

Principél Place of Business

5171 GLENWOOD AVE.
SUITE 11
RALEIGH, NC 27612  US

DO NOT WRITE IN THIS SPACE

LT

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£9-1643838 Not Applicable

0 $8.75 Aaditional

8. Centificate of Status Desirad N
Fae Required

6. Name and Address of Current Raglistered Agent

BERK, ARTHUR J

848 BRICKELL AVENUE
SUITE 200

MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purposs of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with. and accept

the cbkligations of registered agent.

SIGNATURE

Signature, fypad or prntad name of registered agent and Ltle if apphicaple

(NOTE: Regmtered Agent signature required when remstating) DATE

9. Etaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
T P :
NAME LASKY, HERTHA M.

STREET ADDAESS { 5171 GLENWOOD AVE. SUITE 111

CITY-ST-21P RALEIGH, NC 27612
TITLE \")
NAME SHERMAN, MICHAEL A.

STREET ADDRESS | 5171 GLENWOOD AVE. SUITE 111

CITY-SI-21P RALEIGH, NC 27812
TITLE ST
NAME FUJIMOTO, EVA

STREET ADDRESS | 5171 GLENWOOD AVE, STE. 111
ciy-81-2IP RALEIGH, NC 27612

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITy-5i-2IP

.

UOODO0933279.
02428,/ 08~B0006-01F 150,00

DO NOT WRITE .
IN THIS SPACE

i

12. | hareby cerify that tha information supplied with this fiIing does not gualify for tha exemptions cantained in Chapter 118, Florida Statutes. | further certify that the infarmation
I ‘ accurate and that my signatura shall have the same legal eifect as if mada under oath; that | am an officer or diractor
of the corparation or the receiver or rusiee empowered (0 exscula this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is irue &n

changed, or on an att?cnmant with an address. with all other like empowered.

SIGNATURE: 1%y Y

e Yooy

bl

i) Shrswsy ' .
Micne) @S Caliolo YTt

BIGNATURE AN 'PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

v Daytime Phons #




