2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000001831 ) Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
STERN'S TRAVEL GUIDES, LTD., CORP.
Principal Placo of Busingss Mailing Addross
3368 NW 53RD CIR 3368 NW 53RD CIR
T i
2. Principal Place of Businoss - No P.O Box # 3. Mailling Adaross
Suite, Apt. #, otc. Suile, Apt. ¥, cic. 15t MOORE CR2E034 (10/06)
City & Stae Cily & Slato 4. FE| Number Applied For
36-3468225 Nol Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O Ei';g‘l‘;:’:;io“al
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Namo
STERN, STEVEN B .
3368 NW 53RD CIR Street Addrass (P.O, Box Numbgr is Not Accaptable)
BOCA RATON FL 33496
City FL Zip Code

8. Tho above namaod antily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl

the obligations of regisEa_(ed agent.
NG T D 2N
SIGNATURE

S-gy(ure. Iyped of prnled namg o iegisiered agen end hila r applcable {NOTE: Regsiered Agantsignaturo ragurred whan rainstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Etecticn Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fal? Will Be $550.00 . Trusl Fund Contributien.  [[] Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiIE CPS 77 Delete NLE [ change [ Addilion
e ISR L Uoo00ne1 2283
STREET ApDREss | 3368 NW 53RD CIR SIRCET ADDRESS 02/02/07-20101-014 150,00
cry-si-op | BOCA RATON FL 33496 CHY-51-7IP b - e
e O Delete TIEE (i Cnange [ Addition
NAME HAME
STREET ADDRESS SIRITT ADDRISS
CITY-$1-7IP CITY -8 2IP
TIILE [ pelere T [OJ change [ Addilion
NAME . 3 NAME, - - . . . L.
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-SI- 7P
e ] Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREE] ADDRESS
CIY-S1-2IP CIY-8T- 2P
THILE [ peete TITLE [Ochange [ Additeon
NAME NAME
STREFT ADDALSS SIREET ADDRESS
CITY-ST-7IP CITY-SI- 2P
Time [ Detete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-7IP CITY-ST-7IF

12. | hereby corlify that the information supplied with this filing dees not qualify for the exomptions contaned in Section 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie 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 or rusiee empowered 10 execute this report as required by Chapiar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmenl/\y_ihlj: an addross. with all o@e ampowerod,
SIGNATURE: /m /_)gnx\ Wasle7  sz1-99009L0

P‘GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone &




