2007 FOR PROFIT CORPORATION

_ .. ANNUAL REPORT (AR)

FILED

DOCUMENT # F89628 T

1. Enlity Name

AMOR TRAVEL, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Placo of Business

8577 SOUTH US 1
EgRT SAINT LUCIE FL 34952

Mailing Address
2974 SE ABA STREET

us

PORT SAINT LUCIE FL 34852

LR RO

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apl #, olc.

Suite, Apl. #. ele. ist MOORE CR2E034 (10/06)
City & Sialo Cily & Slale 4. FEI Number Apptlicd For
59-2209502 Not Applicable
Zi Count i it
P ouniry Zip Country 5. Corliicate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

BUCEK, A. M,
2974 SE ABA STREET
PORT SAINT LUCIE FL 34952

Strcot Address (P O. Box Number is Not Accoplable)

Cily

FL ‘ Zip Code

B. The abeve named cnlily submits his slalement for the purpgse of changing ils registerod olfice or registered agenl. or both, in the Stalo of Florida. | am familiar wilh, and accept
' ey

lhe obligabons of jogistered agont. £ ,
. o . - -
SIGNATURE oz i geta =t v At o -
8, ., typed or ponied name of regsterad agent and ot ¢ apphcabla. (NOTE: Regrsiered Agent signature reguitad when ranstahng} DATE
Iva
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PD [ celere 1 O Change  [] Addiion
o ot S ABE o URON05 34732
STRELL ADDI s | 2974 SE ABBA STREET SIRIFTADORESS m .,.;:,.-,;.lja.:;:’,‘l"-”-l'l:_,‘:} rRCR
onv-si-ap | PORT SAINT LUCIE FL 34952 AIN-S1-7 e =alT2-00e 5RO
it 1 oelete TIIE. [ change  [J Addilion
NAME NAMI
ST ADOR 85 SIRETEADDI 88
CHTY-SI-21P CITy-S1- 21
TITLE {1 Delete HI change [ Addition
A NAMI
STRIF 1 ADDRI §% SIR11 ADDIY 88
CITY-$1-2F Cire-st- ap
ity ] celele il O] Change [ Addition
NAWI NAMI
STRECT ADDRI 8% SIRCFT ADDRI §5
ClY-$1-21 CHY-S[- 7P
liltt O petele i O change [ Addition
NAME NAM
SEREL T ADDIY 58 STHELI ADDRI $8
CIY-ST-7IP CIY-SI-7IP
e [ Detere Tmne [ Change [T Addition
BAME, NAME.
SIRETT ANDRESS SIRLL [ ADDRI §5
GINY-sI-2IP CITY - ST- 2IF

12. | heroby coriify that tho information suppliod with this filing doas not qualify for the exemptiens conlained in Soction 119, Flerida Slatutes. | furiher cortify that ho information
indicated on this reporl or supplemental report is truo and accurate and thal my signalure shall have tho samoe legal effoct as il made under oath; that | am an officer or diroctor
of tho corporation or the receiver of lrustee ompowared lo oxecule this report gs required by Chapter 607, Flonda Statutes; and thai my nama appears in Block 10 or Bleck 11

if changed, or on an attachment with an address, with all other ke empower,

SIGNATURE: /

i 20200 7

LAanature £uofrro oA PRIN{EDNAME OF SIGNING OFFICER GR DIRECTOR

Date Cefwna Prone #




