* '2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # J44811 FILED

1. Entity Name
THE TRAVEL STATION, INC. 07 APR 27 AM O 17

Principal Place of Business Mailing Address S X _C ';\:«'l ‘li
10242 NW. 47TH ST. 10242 NW. 47TH ST, £ FLERIDA
SUITE 37 SUITE 37

SUNRISE, FL 33351 SUNRISE, FL 33351

NIRRT E

04202007 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Feoee AomeTFor

59-2743536 Not Applicable
5. Certilicate of Status Desired [ $8-75 Additional

. ' Fee Required
6. Name and Address of Current Registered Agent -

£33 NW. 16TH §T, DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN TH'S SPACE

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

SIGNATURE
Signature, lyped or printad name ol registared agent and title if applicable (NOTE: Regisiered Agent signature requirgd whan reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE PSD
NAME HEYMAN, BONNIE
STREET ADDRESS | 10242 N.WV. 47TH ST, SUITE 37
CITY-51-2iP SUNRISE, FL 33351 . DDD 1 D 1 25?040
e v 1S/03/07--01011--006  ##150.00
NAME HEYMAN, LESLIE

STREET ADDRESS | 3732 NW 16TH ST
CITY-ST-7IP FT LAUDERDALE, FL 33311

e VP
NAME HEYMAN, TRACIE

STREET ADDAESS | 3732 NW 16TH ST S e~ Bt~ \m e i
onsi.p | FT. LAUDERDALE. FL 33311 DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS

cITY-ST-2P %U
TiTLE \
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this report or supplermnental report is achurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #other like empowered.

SIGNATURE: D (AT e/ [\ /o)

SIGNATURE AND TYPED OR PaWr SIGNING OFFICER OR DIRECTOR Oate Caytme Phona #

p




