v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

DOCUMENT # F373¢2

1. Entiy Name
FOUR AMBASSADORS TRA_VEL, INC. oo

Principal Piace of Business Mailing Address
1350 SW 57TH &VE 1350 SW 57TH AT
SUITE 191 ' SUITE 107

MIAM, FL 33744 MM, FL 33144

Secretary of State

DO NOT WRITE IN THIS SPACE

IR AERR RN
e M

) . - $8.75 adattional
5. Certificate of Satus Desired O Fee Reguired

8, Name aad Address of Current Registerad Agent ]
!

KOMMERS, GARY F
5701 S.W. 30TH STREET
MIAMI, FL 33156

[

DO NOT WRITE
iN THIS SPACE

the obligations of registered ageni.

4. The above named enlily submils this statement for the purpose of changing its ragistared offica of registered agent, or both, i the State of Florida. | am tamilar mm and accept '

STREET ADTRESS | 57071 S.W. 30 STREET

CIrY-S7- 27 MIAMI, 7L 33158
e vT .
RAME KOMMERS, CLAINETF. |

STREET ADDRESS § 5701 S.W. 30 STREET

CiTY-ST-IP MIAML, FL 33155 R
THE s .
NAME KOMMERS, ELAINEF. .

CISY-8T-27 MIAML, FL 33155
({13 D

NAME KOMMERS, JAMES
STRELT ADDRESS | 2371 W 23 STREET
SIVY-SF-2P MIAMY, FL 33145

l» STOEET ADDRESS | 5701 §.W. 30 STREET |

e

NAME

STREET ADORESS
EIT¥-ST-2P

TITLE

HAME

STREET AQCRESS
Lye-57- 2P

SIGNATURE _
Signature, typed of printad aame of rigtlered agend end tte T apphicat’s [NOTE Rogisterad Agant signaturs reaured when renstaing! QATE
L R —
FILE NOWH! FEE IS $150.00 9. Etecilon Campaign Financing $5.00 ey 2o
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(0. T OFEICERS AN OTRECTORS 1

ThE PD i

HAME KOMMERS, GARY F.

ot APRZE0 o1 150,00

DO NOT WRITE
IN THIS SPACE

changad, or on an attachmerft with an ad 655, willa ke empaweared.

SIGNATURE:

12. § hereby cerlify thal the infarmation supplied with this tiing does not qualify for the exemplions contained in Chiapter 119, Ftorida Statutes. § furlher cerlify that tha infarmaticn
indicatec on s repon or supplemeantal repart s true and accurate and that my signature shall have the sama legal affect as if made undar oath, that | am an officer or diecior
of the cosposalion or the recever or trustee Smpawerad or;ﬁ,acﬁe thie repott as required by Chapler 507, Florida Staiuvtes: and that my name appeess in Block 10 or Block 171if

_Miatee

Dyt Phanie #




