2006 FOR PROFIT CORPORATION

T . .

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 544003

1. Entity Name

PRIME TRAVEL AND TOURS, INC.

ecretary of State

04-26-2006 90181 003 ***150.00

Principal Place of Business

P O BOX 523980
MIAMI FL 33152-0880

Maiting Address
P O BOX 5239680

MIAMI FL 33152-0980

NVEEHEIN A ER R

2. Principal Place of Business 3. Mahng Address

Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Ciy & Staie 4. FE! Number Applied For
59-1352311 Not Applicable
Z Count Z it
P ounry P Country 5. Cerlificate of Status Desired () 58‘75 A_ddmonal
Fee Reguired
— — 6. Nome and Addrese of Current Registered Agent _ .- 7. Name and Address of New. Registered Agent_ - _
Name

WALTMAN, IRVING
7330 NW 36 ST
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Srgnature, fyped of prated narmu ol reg»slwed agent and Lile ¥ appheable

(NOTE Registaren Agent signalure maumod when Jonsialing)

DATE

207, 7 FILE NOWII FEE 1S $150.00% .« ¢ -
Aﬂer May 1, 2006 Fee W:I[*ﬂ. '$550. 00 o
I_Make Check Payable lo Flnrida Depaﬂment of State

9. Flection Campaign Finaneing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11

JHLE PD O Delete TILE " [Ochange [ Acdition
NAME WALTMAN, IRVING MAME

STREET ADDRESS | 7330 NW 36 ST STREET ADORESS

CI8Y-S8-2IP MIAMIFL 33166 CITY-ST-Z2iP

MLE SD {J Defete THLE O change [ Addition
NAME COHEN, ALBERT N NAME

STREET ADDRESS [ 7330 NW 36 ST STREET ADDRESS

CITY-S1-2IP MIAMIFL 33166 CITy-5T- 21

T m 1 etee DiLE [ Change  [J Addition
NAME COHEN, ALBERT N, HAME

STREET ADDRESS | 7330 NW 36 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL; 13166 CITY-S7-2IP

THLE VPD [ Delete TITLE [T Change 1 Addition
NAME SCOTT S. VALTMAN NAME

STREET ADDRESS 7 3 3 0 N.W 3 6 th Street STREET ADDRESS

CITY-ST-ZP M3 Ami 1 21166 oiTY-S7-2IP

TITLE v O oelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

I O Delete TILE ] Change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certily thal the intormaljgn supphed with this filing does not quality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shail have the same legal affect as if made undsr oath; that | am an officer or director

of the corporation_or the rg
it changed, or o

SIGNATURE:

A4/13
e

Iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
i an agdress, with all other like empowered.

/06 305 477 0108

\ SIGMATURE-AND TYRED OR NS ViamE OF S OFFecER o DIRECTOR

4 Cate Daytima Phone #




