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FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #

1. Entity Name

ROYAL BLUE TRAVEL, INC.

3 Ui -

DO NOT WRITEIN

‘THIS SPACE

2. Principal Place of Business
5528 NW 15th Avenue

3. Mailing Address

2085 HURONTARIO STREET

Suite, Apt. #. etc.
1st floor

Suite, Apt. #, etc.

SUITE #200

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Nuraber Applied For
, e tf*a“de?dale » FL MISSISSAUGA, ONTARIO 59-2812008 Not Applicable
Zi Country Zip Country . . 8.75 Additional
3D 3309 e L5A 4G1 CANADA 5. Certificate of Status Desired {1 B ?ee Requireclj tonal
R i :;;‘ 5 7. Name and Address of Current Reglistered Agent
> Name
DEBBIE ROTHSCHILD
Sy (8¢ ATERI oo
lst floor
“N. Ft. Lauderdale FL | 53504
SIGNATURE
. Signaure, typed of prined nama of registered agent and lile & applicable {NQTE: Regisiered Agent signature required umnreiwml @ T\ ”
- . e ) % _ “May JﬁFe“fé%l_é“fﬂSD'O | — -
9. This corporation is eligibte to salisfy its intangible L prd e L et
Tax filing requirement and elects to do so. ?ﬁ g };%%‘,gg%ﬁ:ggléégggp 2{5)0 11 ) O E‘i gﬂohgg Se
(Ses crteria on back] 1i:Make Check Payable to/Departirient of Stat \
1". QFFICERS AND DIRECTORS I st
i bS GITLE L
NAME DEBBIE ROTHSCHILD ghwz’
sreeraobarss | 5525 NW 15th Avenue, lst floor %ﬁmn@
crvstze |Ft. Lauderdale, Florida_ . 33309 £CITY-ST2P;
TRE DPT i SILE
NAME LARRY CAROE ZRAME, -
sweeTao0esss | 2085 HURONTARIO STREET, SUITE #200
| Ciry.ST-20P MISSTSSAUGA, ONTARIO, CANADA, L5A4GL
TTLE VP
NAME CLINTON YUEN
STREFTADDRESS | 2085 HURONTARIO STREET, SUITE #200
ciy.sy. ap MISSISSAUGA, ONTARIO, CANADA,L5A4GL
L
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
BAME
STREET ADDRESS
CHTY-ST-71p
TILE
NAME
STRELT ADDRESS
CITY-ST-2IP P RS

does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
execute this report as Tequired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on 8n

iy,

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report 1s Lrue an.
of the corporation or the receiver or rustee empowerad
attachment with an address, with all other fike empower

CILAATIION:.

CT.INTON YUEN

1 2007 (905) 803-8898

MMAaxr

P s e L LAt



