2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 29, 2006 8:00 am

F960Q0000608
DOCUMENT # 00! Secretary of State
. Entity Name
STA \{I'RAVEL INC 08-29-2006 90002 004 ***558 75
Principal Place of Business Mailing Address
5800 WILSHIRE BLVD., #900 5300 WILSHIRE BLVD., #3900 ULV aw -
SO VAR
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) A Suite, Apt. #, etc. . 2nd MOORE CR2E034 (4/06)
150 Shabe bhug 120 BYP Sudezsp TS0 Stele Hooy 12} 80 Sude 250
City & State N City § State 4. FEI Number B Applied For
sl T x Lu b 15 (N [\1 TX 94-2751323 Not Applicable
_[Zig o (a"l %"gryq _‘Zisp oL L%OUSNWS 5. Certificale of Status Desired ﬁ fi'gesqﬁrd:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
—- CT.CORRORATION SYSTEM .. - — _— - - — ; e - e —
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am ramitiar with, and aceept the
obligations of registered agent.

SIGNATURE

Sgnaturs. lyped of prntec name of regstenta agent and e f apphcable. {NOTE: Rogsstenaa Agent Signalure retured when remstatng) DATE

.B607.193{2)(b), F.S., all for th i 1 .| )
Ete ' B{ )(hf)mk‘S ;].ov;z o:r: e wranverto the 3:1?0 |Dt0did 9. Etection Gampaign Financing $5.00 May Be

eo. By checking this box, he corporation certifies Trust Fund Contribution.  [] Added 1o Fees
not receive prior notice. Fee to file is $150.00. O

Fiorida Department of S

EN Y e

tate

OFFICENS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE c O pelete TITLE [ change [ Addition

e PORTER, RICHARD e

smeeraporess | 180-161 DRURY LANE - STREET ADDRESS

CITY-81- 7P LONDON UK we2b- 5qb OITY-ST- 2P

I P 'ﬂ(}elele N e P (8 change ] Addtion

e THOMAS, NICHOLAS v A \-\;\—:ﬁc "

sireer aporess | 4232 AGNES AVE. ) STREET ADDRESS |2 B virersCh

Cily-§T-2p STUDIO CITY CA 91604 an-5T- 7P Coppell T Nm0\9

3 v _ g Delets N e Be. NP [ change [ Addition
e T |'BELTRAN;KEN T E Randy Lewsec

sTREET apoRcss | T8940 N. HIGHLAND AVE #52 STREET ADDRESS [ {a \\ S W\.L5 X

crv-stzp | HOLLYWOOD CA 90068 ON-ST20 D NG s T\ SO

TMLE v X verete Tine N 1K) change [ Audition

NAME PIEKARZ, ANDRIA, NAME \(Q,\J\ﬂ-s?-eb\os

staeeT aooress | 14423 MULHOLLAND DRIVE STREET ADDRESS |Aeio% Radee ol B

arv.si.op | LOS ANGELES CA 80077 R S SNy N

TmE L ﬂngme TE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T- 79 CTy-ST-20

TITLE 7 petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2 CiTY-57-2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if mada under oath: that | am an officer ar director
of the corporation or the receiver o red to executa this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ith all otiger like empowered.

SIGNATURE: __/ >, KeunDaodbs . 8[3]oe (72)5:- 2800
mes omeﬂlug omceh OR DIRECTOR Date Dayume Prong i




