2007 FOR PROFIT CORPORATION
’ ] ANNUAL REPORT FILED

DOCUMENT # F06000007194 Mar 26, 2007 08:00 A

. Entity Nam
OVATION TRAVEL GROUP, INC. Secretary of State

Principal Place of Business Mailing Addrass
71 5TH AVE. 71 5TH AVE.
NEW YORK, NY 10003 NEW YORK, NY 10003

AR AR G AV

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

13-3627522 Not Applicable
” . $B.75 Additiona!
§. Certificata of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

ALLSTATE CORPORATE SERVICES CORP.
653 W. 23RD ST., SUITE 229 DO NOT WRITE

PANAMA CITY, FL 32405 ' IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or bath, = the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypsd or pnntad name ol registerad agent and tike il applicable, {NOTE: Registared AQent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may 8o LO0000ET 7471
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees !33",-30.‘,-']?_:5. 3“35_'_013 ISD. BD
10. OFFICERS AND DIRECTORS ] . ! ‘
TITLE PRC ’ .
MAME METSELAAR, PAUL
STREET ADDRESS | 71 5TH AVE.
CITY-ST-ZiP NEW YORK, NY 10003
TITLE . . .
NAME el L e
STREET ADDHESS Co e T -
CITY-5T-2P Lot T ‘ et
. R . . LT SN i wl - .
TITLE - - - w..x,,_v.‘:.“'loﬂvv_vr'rl-v . - LRI .._.-I-'_rh‘---—'-tn“i‘f‘r: BTy L m vy T
HAME

s s - DO NOT WRITE .

| . INTHIS SPACE

e
NAME "
STREET ADDRESS i
CITY-51-2P

TITE - . ST
NAME e . L e .'
STREET ADDRESS ) . - T
CITY-st-2P (S _ RERC

12. | hereby certity that the information supplied with this filing does not qgualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or rustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like smpoweared.

SIGNATURE:

ME OF SIGNING OFFICER QR DIRECTOR Daytime Phono #



