FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #681529 AT 04-30-2007 90458 033 ***150.00

1. Entity Name

TAMARAC TRAVEL AGENCY, INC.

Principal Place of Business Mailing Address 4 0 09 15 Q ‘

3300 NORTH UNIVERSITY DR 3300 NORTH UNIVERSITY DR
SUITE 321 SUITE 321
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FI. 33065  US

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres; . ’ ‘ll“l |“|||I‘|H‘“||m
ﬁﬁ/ﬂﬁr Rk CiR.

10837 PIPING RocKCVR.jnT37

Suite, Apt. #, atc, Suite, Apt. #, etc. 01172007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
aRLANDo, F L T ORIANDQ , FL | " 593019805 Not Applicabia
Zip Country Zip Country __. - . $8.75 Additional
3::28/ /7 ((-5.14 ng/ 7 , ﬁ 5_ Contificats of Status Desired 4 Fee Raquired
6. Mamw and Address of Currant Ragistarad Agent 7. Name and Address of New Registared Agent
= p SE
D'AMATO, RICHARD G £ ?EB- RN A. N’E;O .
3300 NORTH UNIVERSITY DR Srae Address( O. Box Number is Not Acceplable
5 TowN CENTER Fd 36D FLR.
SUITE 321
CORAL SPRINGS, FL 32065
City )@ Zip Code
EQC/‘? BT onN FL |33:.,¢gé
8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. § am tamiliar with, and accept
the cbligations or !ered agy
£, /
SIGNATURE FETER A Ra<e //2/ a2
S‘sgnilulo lyped or prinled nama ol rsg!slelad agem ard tifle H applicable {NOTE: Regrslered Agent signakure 1equirad when semsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pelate T [J Change ] Addition
NAME D'AMATO, RICHARD G NAME
SIREET ADDRESS | 10837 PIPING ROCK CIRCLE STREEF ADDRESS
CiTy-§3-7IP ORLANDO, FL 328172939 oty -5T-2p
e O Delate TILE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-71P GivY-SI-2P
TLE O palete T [ change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
onv-st-ap__ | cry-gr-ap
Tme [ peleta e O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2UP Y -ST-2P
TLE 3 Delpta e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-29 Ry -SI-2p
WLE [ Delete TRE {Jchangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-5T-21F LY -SI-2F
12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florita Statutas. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver.ot fpustas empowred to execute lh|s repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an aﬂ - SIS , .
SIGNATURE: Y 2, ,/ Frenmed (3. DANATO S( ff,l ’ i )-438 76147
i \ SIGNATURE A.ND‘DYﬁEDDRPRI HYED NANE OF SIGNING OFFICER OR DIRECTOR Daytrng Phong #

3



