2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # J90336

1. Entity Name

GOLDON TRAVEL, INC.

Secretary of State

(03-30-2006 90014 040 ***158.75

Principal Place of Businass Mailing Address

11367 OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411 US

11367 OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411 U5

L

2. Principal Place of Business 3. Mailing Address ™
: MeT N, W23y L™ ST N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
LT PALW (e T LIEST P genex\ |, 65-0005805 ) Not Applicable

Zip Country ' Zip Country . $8.75 Additional

Coentifi f S Desi h
33\\\,9-—- PR c 36 ._l 19— PR 5. Certificate of Status Desired E( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agont
— Name

' SPéRLING.‘C.—MICHEL‘.LE‘ T
11227 66TH ST N
WEST PALM BEACH, FL 33412

Street Address (P.O. Box Number is Not Acceplable)

Zip Cede

Gy FL
8. The above named entity submits this staternen! far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agen
SIGNATUHEM - 24 mae. Gl
Signatra, jor printed name of regl gent and 1l {NOTE: Rogislered Agent signature raquired when remstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P {7 Detete TILE CJcChange [ Addition
NAME SPERLING, C. MICHELLE NAME
STREET ADDRESS | 11227 66TH ST N STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33412 CIY-ST-21P
ML O Detete il (JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST- 2P
THLE [ pelete s CJChange [ Addition
NAME NAME
STREET ADDRESS |~ - T " | " STREET ADORESS B
CnY-Si-2P CITY-ST-2P
THLE [ Detete T O Change (] Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-53-7P CITY-SF-2P
THLE O Deiete TILE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TALE 3 Detete THLE [ change [ Acdition
NAME NAME
SHEET ADDRESS STREET ADDRESS
CITY-S3-2IP CRY-ST-7P

12. | heraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shali have the

same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee ampowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . =

OR PRINTED NANE OF SIENDIQ OFFIC

CTOR

. - G
24 mag o6 (8a) 270386




