2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H16443

1. Entity Name

PROFESSIONAL TRAVEL ASSOCIATES, INC.

Principal Place of Busingss

11920 SW 22 CT

Mailing Addrass
11920 SW 22 CT
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Ma
gecretary of State

DAVIE, FL 33325 US DAVIE, FL 33325 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda I am familiar with, and accept
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DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing
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12. | hereby certify that the information supplied with this filing does nor qualify for the exemptions contained in Chapter 118, Florda Statutes, [ further certify that the lnformallcn
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M Cevid SC“MIDT‘:.

Date Daytima Prons &




