. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

" " ANNUAL REPORT (AR)

e

DOCUMENT # K27ar1 Secretary of State
1. Entity Name 05-03-2006 90207 002 ***150.00
RUN AWAY TRAVEL, INC.
Principal Place of Business Mailing Address
PAULING, TOBIAS, J - 3901 W 18TH AVE
HIALEAH FL 33012 907-A
us HIALEAH FL 33012
us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0058750 Not Applicable
e Country Zip Country 5. Certiicate of Status Desired [ !§ese.gg11':?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULINO, TOBIAS J

Steet Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

iis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familigf/with, and accept

- ﬂg;a Y

DATE /

NOTE Regisiered Agernl signature requirgd whan minstaling)
g

T

‘After;May 12006 Fee Will:Be $550.0 ' - 9. Election Campaign Fiﬂﬁfﬂ% _$5.00_May Be

s Cant-nautvich Bl RIS Trust Fund Contribution, Added to Fees
ake Check Payabie to Florida Departm
10, OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO CFFICERS ANO DiFiEPTﬁT?S IN 11
T PD J oetete TinLE @ Change [ Addiion
NAME PAULINO, TOBIAS J NAME 2 Nw g9 TY Cr.
STREET ADDRESS | 5862 W 18TH AVE STREET ADDRESS , 33 ;0
CITY-ST-2IP HMIALEAM FL 33012 GITY-S1-21P [&Lﬁﬁﬁ 6!}205415, /’é /Y
LE VD ) [ celete TITLE [ Change [ Addttion
NAME PAULING, MANUEL NAME
STREET ADDRESS (3374 W 72ND PL STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33018 ' CITY-ST-71P .
M sSTD 1 Delete TLE [3 Change [ Additien
NAME T | PALILINGTELSA ‘ - NAME T )
STREET ADDRESS | 3374 W. 72ND PLACE STREET ADDRESS
CIFY-ST-2IP HIALEAH FL 33018 ! CITY-ST-2F
THLE O celete TIMLE [IcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TILE T Delele TITLE {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE 1 Delete TWILE [1Change  [] Addition
NAME i NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-7IP ] CITY-5T-21P
12. i hereby certi i ; i m;s’ liling &does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
infdu:ated orfthi Fly t and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor i i

red io execute this report as required by Chapter 607, Florida Statutes; and lrmlya_me appears in Block 10 or Block 11

ith all other like empowered.

SIGNATERE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 oate [ 7 Davrme Paona #

SIGNAT R/E-:




