2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

j LK) o
DOCUMENT # 639366 Apr 17,2006 08:00 AN
1. Entity Name Secretal‘y Of State
MIDTOWN TRAVEL, INC.

Principal Place of Business - thailing Address B -
1008 SCUTH RIDGEWOCD AVENUE 1008 SOUTH RIDGEWOQOD AVENUE
e e A VSTT RO
2. Principal Place of Business 3. Mailing Address ’ i
Suite, Apl. #, etc. Suite, Apt. # elc. ’ ’ 1t MOORE CR2E034 (1 Q'f05)
Oity & Stat City & & ’ o | 4 FEINumbe Applied F
y & State ity & Slale | Mumbyar 59-1942047 szép{igbg;
Zp Country zp Country 5. Certiicate of Status Desred T gfe-;ffq ﬁ?j}“ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ~
- Name o —
‘:‘idgg‘ ggggh\g?ggéﬁoolj AVE. Strest Address (P.Q Box Number s Not Acceptable}
DAYTONA BEACH FL 32114
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changding lts registered office or régistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— e .
Sgnale, vped of priied nama of regratesed agent and Lille o Bpplicable T[NOTE Regisiared Agent sigrature requirad when reinstaling} - DATE
TR T T T e e R e e o .
FILE HOW!! S 5150.,00 ) N .
., TILE RUW. PEE 1o s1a0 Ul | 9. Electios Fi g F-
- der May 1, 2006 Fee Wil B 5550807 T o P oo g, 3500 May £
Make Gheck Payabie to Florkda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG SFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delese i it CDohange ™ [Tace
NAME ALTAMORE, VICTORE NAME .
STREFT ADURESS | 133 HARPER’S FERRY DR STREET ADDRESS LOEGO0S 1 2543H
o - o ;
ON-ST2P | DAYTONA BCH FL rv-ST-2p {4/ 29/05-30037-003  1%0. 00
THLE VS Opeete  § wme ' Ochange  [Jais
NAME ALTAMORE, BETTY M NAME
STREET ARDRESS | 133 HARPER'S FERRY DR STREET ADDRESS
GiTY-ST-ZF DAYTONA BEACH FL CITY-S7-2iP
Rili*3 i 3 feete N Rt T TcChange  [Jaar
NAME NAME
STREET ADDRESS STREET ADOAESS
OTY-ST-TP CITY-3T-2P
THiE Doges  § me (I Change [ st
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST- 7P
Tme {7 Daigie TmE Cithange (7 acen
NAME NAME
STREET ADDRESS F sme aooRess
CiTY-ST- 78 CITY-ST-2IP
e ) O dete e ' Ciotarge  [Jas™
HAME NAME
STAEET ADORESS STREET AUDRESS
CITY-5T-Z1P CiTY-§F-2P

12. | hereby certify that the information supplied W[Th this Hling does nat qualdy for the exemptions conained in"Ssction 1%, Florida Statutes. 1 further certily that the fnférn:{a".jo.
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under gath; that I am an officer or direcic
of the corporation or the recelver or trustes empowered io execute this repon as required by Chiapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE:'Z/;{% Vieror E-Hilimeors __ Wa/os 356-25 71800

SIGNATURE ARD TYPED OF PRINTED HAME GF SIGMNNG OFFICER QR DIRECTOR - Tate Davtima Phonc ¥




