2007 FOR PROFIT CORPORATION

ANNUAL REPORT

“v

FILED
May 18,2007 8:00 am

DOCUMENT # L59964

1. Entity Mame
TRAVEL OPTIONS, INC.

Secretary of State

(05-18-2007 90026 023 ***150.00

Principal Place of Business Mailing Address

1918 HARRISON ST 1918 HARRISON ST Q0115382
STETN STE 111 &
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US S
e i W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE( Number Applied For
65-0181181 Not Applicable
Zip Country e Gountry 5. Cenlificate of Status Desved [ fggi S;’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -— —_— - Marme - - - - - = s

VILLAVICENCIO, LUIS G
2861 N.W. 47TH TERR., APT 203
LAUDERDALE LAKES, FL 33313

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinjed name ol ragisterest ageni and title it applicable.

(NOTE: Regstered Agent signature requiied when reinstating) DATE

FILE NOWII FEEIS $150.00
After May 1, 2007 Foe,will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE DP O Delete TTE [ Change [ Addition
NAME - VILLAVICENCIO, LUIS G NAME
STREET ADDRESS | 2861 NW 47TH TERR #203 STREET ADDRESS
CITY-sT-2IP LAUDERDALE LAKES, FL 33313 CITY-ST-2IP
TALE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIME O Change [ Addition
NAME NAME
- STREET ADDRESS | ~— - - STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE * [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2iP
TILE : O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

a-and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¥, IS repor as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowerad.

indicated on this report or supplemental report is true ang/Gen
v 03

< /g /0*7 (?Hf}?zz 655370

Dale Payurme Phone #

1T 15 (o Vit AVl CENCID _ Pm—’qmpm"r‘



