2008 FOR PROFIT CORPORATION Mar 031;;1216%2800 am

ANNUAL REPORT

DOCUMENT # F00000002298 Secretary of State
1. Entity Name 03-03-2008 90197 007 ***150.00
ALL CONTINENTS TRAVEL, INC.
Principal Place of Business Mailing Address
11099 5 LACIENEGA BLVD 11099 S LACIENEGA BLVD guuwv= -
210 210
LOS ANGELES, CA 90045 LOS ANGELES, CA 80045 i ’ 1
2. Principai Place of Business - No P.O. Box # 3. Mailing Address - Ilﬂll llm |l||| Ilm ||m l “m |l|]| "Hl || || m|||| u IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E0X (12/06)
City & State City & State 4. FEl Number Apphlied For
95-3940250 Not Applicabie
Zp Country Ze Country 5. Centificate of Status Dested (] gg zfqa"r:d“j""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogisterod Agont
. Name Z__ - T
BOYLES, NATALIYA <A/, 5-4;9 G
915 MIDDLE RIVER DR Street Address {P.O. Box Number is Not Acceptable}

410

FORT LAUDERDALE, FL 33304 QU™ AL CLE J g2 8 #E 20

N ey < gt lk 5 FL | % 200/

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar wilh, ang acfept
the obligations of registered agent.

SIGNATURE SAEL, GOLL

Signanurs, typed of priad rame of fegistered Agent and tike d applcable, (NOTE: Registerad Agent Sgnaiuns requred when renstaing) DATE
FILE NOWH! FEE 1S-$150:00 B. Election Campaign Financing $5.00 MmayBa
After May 1, 2008 Fee w’"".'b-e"ssso_oo Trust Fund Contribution. d Addaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 belgie TITLE [JcCrange  [J Addition
NAME OZYURTCU, HUSEYIN NAME
STREET ADDRESS | 11099 S LACIENEGA BLVD STREET ADBRESS
CrY-57-2P LOS ANGELES, CA 80045 CATY-5T- 2P
TITLE v (N TITLE Ochange [ Addition
HAME AKSOY, EREN HAME
STREETADORESS | 4835 E ANAHEIM ST #305 STREET ADDRESS
CITY-57-2P LONG BEACH, CA 90804 CITY-§T- 2P
TME ) etere TITLE O crange [ Additian
NAME NAME
STREET ADDRESS — : —_ - =~ STREEY ADORESS - . e
CITY-ST-2P CITY-§7- 3P
TITLE O elete TTLE O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-51- 2P
TLE O betete e O hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CiTY-57-2P
TLE O perete TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doea not quaiify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all othepike
SIGNATURE: 2-26.08 =i0as 614l




