2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 AT
DOCUMENT # 677847 Secretary of State

1. Entity Name
POST HASTE TRAVEL SERVICE, INC.

Principat Place of Business Mailing Address
4415 SHERIDAN STREET 4415 SHERIDAN STREET
HOLLYWDOD, FL. 33021 1S €/0 SYLVIAM. BERMAN

HOLLYWDOD, FL 33021 US

R TR

01062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

59-2005824 Not Applicable
6. Cortificato of Status Desired [ g;qug’mﬂ'

8. Name and Address of Current Registered Agent

S e DO NOT WRITE
HOLLYWOQD, FL 33021 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept
the abligations of registered agen!.

SIGNATURE éu&"‘ \ %W\M gu\\ul;g_\\k.(%@{mh ] - ) - Ofﬁ

probat s of agont and et (NCITE; et Mant Braire requic whan anstzing)
3
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i 1
TME T
NAME BERMAN, ROBERT
STREET ACDRESS | 3348 HOLLYWOOD OAKS DR. T T IA52R
R A _

omvsha__| HOLLYWOOD, FL 33312 1/ na-ehnn iS00z 150,00
TIME (313
NAME BERMAN, SYLVIAM

STECET ABDRESS | 3349 HOLLYWOOD CAKS DR
CITY-5T-2F HOLLYWOOD, FL 33312

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-Zp

THE

NAME

STREEF ADDAESS
CY-S1- 7P

THRE

RAME

STREET ADORESS
CITY-ST- I

12. | hereby cen.n;g thal the Information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Staunes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corpocation of the Tecaiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addiess, with afl other like empowered.

SIGNATURE:S:%&M. ’&Q_N‘n‘(\m___ UNote W Rev cean A\-T-0F a5 6047696

AND TYPED OR PRINTED NASIE OF SXINIG OFFICER O DECTOR Bayme Phona ¥




