2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H51363

1. Entity Name

GUARDIAN TRAVEL, INC.

Principal Ptace of Business

11222 QUAIL ROOST DRIVE
MIAMI, FL 33157

Mailing Address

11222 QUAIL ROOST DRIVE
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90051 038 ***150.00

UL

AIEERARTIORE A RCAR R

03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2519974 Not Applicable
Zip Country Zip Country

5. Certificate of Status Cesired

0 $8.75 aaditional

Fae Required

=~ =@, Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agoent

NOONAN, PAMELA
11222 QUAIL ROOST DRIVE
MIAMI, FL 33157

)

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above namad entity spibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | gm familiar with, and accept
the chiigaticns of ragistgfad agent.

SIGNATURE

1707/

NNt

G/O >

Signalure.fnec of prinfed niame of registered agent and [itle it applicable.

{NOTE: Registered Agent signature required when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS /' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 1 ov ¥ Dotese e ov Dcharge  [Bedition
NAME CAL, JOHN NAME RanEui. SQLO'D oot

STREET JODRESS | 11222 QUAIL ROOST DRIVE smeroneess | 1) DA NUA- BoosT DelDE

GN-St-zp | MIAMI, FL 33157 sk | mimeny FL 33187

TILE PD 3 Detete TINE [ Change [ Addition
NAME NOONAN, PAMELA NAME

STREET ADDRESS | 11222 QUALL ROOST DRIVE STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-ST-7P

TITLE SD [ Deete TILE [ change [ Addition
HAME HEGGEN, ART - NAME

STREET ADDAESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-8T-2IP

TALE T : O Delete e [ change [ Agdition
NAME SAUNDERS, CYNTHIA NAME

STREET ADDRESS | 11222 QUAIL ROQST DRIVE STREET ADDRESS

Iy -ST-219 MIAMI, FL CITY-ST-7IP

TITLE [ Delete TITLE {1 Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TINLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

12. | hereby certify that the informatio

changed, or on an attachment with

SIGNATURE:

address, with all othar like empowerad.

v lis Vi

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppleierjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irlistee empowered 1o executa this report as requirea by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘tGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3, lpp 305333 W78

Daytime Phona 8




