2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F06000000480

1. Entity Name

ALL YEAR TRAVEL AGENCY, INC.

Principal Place of Businuss

6 FAIRFAX COURT
MONTICELLO NY 12701

Mailing Address

6772 CHIMERE TERRACE
BOYNTON BEACH FL 33437

FILED M
Mar 19, 2007 08:00 AM
Secretary of State

AR

2. Principal Place ol Busmaoss - No P.O. Box # 3. Maiing Addross )
Suite, Apt. #, elc. Suile, AplL #, el 15t MOORE CR2E034 (10/’05) \
ity & Stat La X Applied Fol
City & o Cily & Slalo 4. FEl Numbar 11-2339812 pplie . r
Not Applicable
Zp Country Zp Counlry 5. Certilicate of Sialus Desired g‘g?q:f:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
- MARKOWITZ, ARNOLD
6772 CHIMERE TERRACE Strool Addross [P,O. Box Number 1s Net Accoplable) T
BOYNTON BEACH FL 33437 \
City FL ’ Zip Code

8. The above namad onlily submits this statemont for lhe purpose of changing its regislered offico or registered agenl, or both. in the Stato of Fionda. | am familiar with, and accopt

the obligations of rogistered agent.

SIGNATURE

UnonooeE TE 248
3/ 28/ 07 -R0053-02Y 150, 00

Sqnmiutg, yood of proted npayg of segstatsd agont and o ¢ appcaliy

(NOTE: Regreierod Agent siphalurs Tequirad whan ranstaung;

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contributien  []

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
IME CcPS O Delele e O change L1 Addilion

NI MARKOWITZ, ARNOLD NAME LOAD0NETZ 2495 |
sinke 1 antiss | 6772 CHIMERE TERRACE SIRE T ADDIY$5 03 200000054 -028 2,75 \
CITY-SI1-7IP BOYNTON BEACH FL 33437 CITY-4T-2IP

Tt O Delete i Dlcunge [ Addiior |
HAC NAMI ‘
SITFET ADDRLSS $IE1 T ADDRESS

QY -S1 2P CHY-$1- 2P

T O pelete il [T cnange [ Acdition \
AN W . - . ‘
STFEET ADDRESS SIRLET ADDRESS

LAY S1-21P CIY-ST 2P

i O pelote e [ change 3 Aduttion

HAME NAME

SIREET ADDRSS $TAEET ADBRISS

CIN-$1-21P CINY-§1- 7P

e O paste Il Clcnange [ Additfon

HAME NAME

STRELF ADDI S SIRICT ADDRESS

CIN-51-71 CIY-§1-21F

T [ Daiste e [T chamge [ Addttion

HAME g NAMI

STREET ADDAI 5§ SINIET ABDRESS

CIY-S1-21P CHY-S1- /P N

12. | haraby cerlily thai the information supplied witn this fiing doos not qualify for the oxemptions contained in Saction 119, Flerida Staltes. | further corlily that the (nformalion

al effect as if made under oath; that | am an officor or directer

indicaled on this report or supplemental report is true and accurale and that my signalure shall have the samo lo
af tho corporalion & the recgiver or Jysteo ompowered lo execule this report as required by Chapter 807, Flori
If ehanged, or on an altachriont wilh dn addross. wilh all other like ompowerod.

SIGNATURE: Apnoro Matlow 72—

E AND WP({?’on PRINTED NAME OF SIGNING dFFICER OR DIRECTOR

a Statutos; and thal my nama appears in Bfock 10 or Block 11

Vi3/on b3 F o

Date Deytime Pliona £

rd




