FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM
, ANNUAL REPORT Secretary of State
DOCUMENT # K16894 | <3
1. Criity Narme

CONTINENTAL TRAVEL OF CORAL GABLES, INC.

Principal Place of Business o Mailing Addrass

2807 FLORIDA AVENUE 28071 FLORIDA AVENUE

SUYITE #20 ) SUTE #20

COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

TR

01062006 Na Chg-F CRZED34 (11705}

DO NOT WRITE IN THIS SPACE 4. 7 Nmber Fopidtor

| 650034784 | Mot Applicabla |

o $8.75 addtional
Fes Regquired

5. Coertilicate ot Status Desirad

8. Nama and Addrass of Currsnt Registorad Agent

FIER, IRMA J § DO NOT WRITE

2801 FLORIDA AVENUE STE # 20

COCONUT GROVE, FL 33133 IN THIS SPACE

8. Tha above named entity submils this statement for the puspose of changing iis registered office or tegistered agant, ar bott, in the State of Florida. 1 am famifiar wilh, and accept
iha obligatians of registerad agent,

SIGNATURE

Signature, iyped or prinited name of cegisicrad agent end tifte it appiicable. (FOTE. ey Agen si required whn g DATE
i i f © O HNMINNSNAARS
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be JHRES LA b e
After May 1, 2008 Fee wi?l he $550.00 TFrus! Fung Cortribution. £ Added la Feas iﬁiq‘f Et..-"UE . ’E{Uﬂ} -1 4 Igﬁ,ﬂﬂ
10. OFFICERS AND CIRECTURS I
It P -
NAME COCCHIAMNO, SUSANF

SIMETADDRESS | 30 S PROSPELT DR
Lcmr- st-ap CORAL GABLES, FL

TILE ST

NAME FIER, IRMA S

sk ammess | 3 GROVE ISLEDR

Y- S1- 78 COCTONUT GROVE, FL

hm& TD
NAKTE FIER, IRMA J.

$ 2801 FLORIDA AVE STE # 20 '

c:rff-r;;:uz?;m CO‘CONUTIGRDVE. FL 33133 DO NOT WRlTE
. IN THIS SPACE
STRLLFAGURESS
CIY-ST-1p
LE

NAME

SIREET ADDIESS
CITY-Sf-21
TME

HAML

STREET ADORESS
cIry-s7- 17

12, { heroby certily that tha infermation su;ésslied with (his ﬁ!l’ng does not quaiily for the exemptions centained in Chaater 119, Florda Statuies. { futher certify that lha infornation
indicated on this reporl or supplemental repart 1s tua ang aceurats and et my signaiure shall have the s5ame legal slfect as if ade vader oalhy; that | 2@ an offigar or directar
of tha corporation or the receiver of irustes empowarsd o exacie this report as reguired by Chapler 607, Forida Stetules; and that my name appears In Block 10 or Black 11
changed, ar un an atlachment with an address, wilh aif other Yike empowered. -

SIGNATURE: { - ._f\“}l\ ;),(, ;0‘5\_(({,‘;-»7 ?7{

BIGNATURE AND TYPED ERfRJN‘lED’NAME GF SIGNING QFFCER OR QIRECTON Cate Drryirne Prors 1




