2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # K72398 Secretary of State
1. Entity Name
PAPILLON TRAVEL, INC. 03-03-2008 90198 004 ***150.00
Principal Place of Business Mailing Address
3096 TAMIAMI TRAIL NORTH 3096 TAMIAMI TRAIL NORTH -
#3 #3 ‘
NAPLES, FL 34103 NAPLES, FL 34103
D RSN EIAP SR ER AR
3090 [ amiami 244\ 3090 Jemiami TR A
Sute. Apt #. etc. Suife. Apt. #, elc 02162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0100007 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desired [ Ei-giﬁfg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENEZIALE, JOAN

3096 TAMIAMI TRAIL NORTH
#3

NAPLES, FL 34103

Street Address (P.C. Box Number is Not Acceptable)

3090 Tamuami TRAL MoRTV

City

Zip Code

FL

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

the obllgauoﬁste’rzd-iep
SIGNATURE /é(/'\/

fres

o/ /oe

gna1 2. typea of printen n¥me of reqisterec agant ana

tite | applicabig

{NQTE" Regrsterec Agent signature requirad when ramnstating)

DATE

FILE NOW!IlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D [ pelete TILE Mange {77 Addition
NAME VENEZIALE, JOAN NAME R .

STRELY ADORESS | 3096 TAMIAMI TRAIL NORTH STREET ADDRESS 3070 IAMinam Tr A}

CITY-S1-2P NAPLES, FL 34103 CITY-st-21P

TITLE D O petete LE ‘E:ehange O Addition
NAME MENDICINQ, NICHOLAS NAME ) .

STREET ADDRESS | 3096 TAMIAMI TRAIL NORTH STREET ADDRESS _?07 o Tﬁ'ﬂ’) tA M 778 /l/

GITY-53-2P NAPLES, FL 34103 CIFY-ST-21P

TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-SI-2ip CHTY-ST-ZIP

TITLE O pelete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§3-2IP

TIrLEe O petete TITLE O Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Delete TITLE {1cChange  [O] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIY-SF- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

7/ /0? RET-262-¢ppes

sn:.)lm.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

? Daytimo Phore #




