2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCWUMENT # G53590

1. Entty Name

SCHULMAN TRAVEL SERVICES, INC.

Apr 04,2008 08:00 A1
Secretary of State

Principal Piace of Busiress

211 NW 207 AVE
PEMBROKE PINES, FL 33029

Mailing Address

PO BOX 297526

us PEMBROKE PINES, FL 33029 US

» o, e
W - 3 -

'DO-NOT WRITE IN THIS SPACE

* :

MRS A

03242008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For

. 59-2315678 Not Applicable
8. Certificata of Status Desired O $8.75 adsitional

Fee Required

6. Name and Address of Current Registered Agent

SCHULMAN, J. L.
211 NW 201 AVE
PEMBROKE PINES, FL 33029

DO NOT-WRITE
'IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Sigrature, typed or printec narma of registerad agent and stle if apphcable

{NOTE: Rag:sterad Agent signature requied whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
Trust Fund Coninbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

PSTD

SCHULMAN, JACKIE

211 NW 201 AVE

PEMBROKE PINES, FL 33029

AITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

1
+

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

T T

P

Ag7a
0532008, 150, 00

o 0nnnnsa
- 0471502500

'

f

" 'DO,NOT WRITE
" INTHIS SPACE.

[

v,

«

12. | hereby certidy thal the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h

of the corperation or the receiver or trustee empowered 10 execute this report as required py Ch.
changed, or on an attachrnent with an address, with all other lika empowered.

SIGNATURE:

JolKie
. Schulmanl

ave the same legal effect as if made under oath; that 1 am an cfficer or direstor
apter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
L)

x ‘1{/1}‘&/ x 954 {33li¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

DPata I Dayums Phons #



