2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L96340 el Mar 10, 2008 08:00 A
B oty Ny Secretary of State
TOURIST RESERVATION SERVICE, INC.
Pancipal Plass of Busmess Malng Acidress
405 N OCEANBLVD #718 P.O. BOX 11253
PCMPANQ BEACH FL. 33082 POMPANQO BEACH FL 33061 H"”H
2. Prncipal Place of Busingse - No PO, Bos # 3. MAiling Addrss
Site, Apt #, elc. Sale, Apt. #, a1, ist MOORE CR2EN34 (10/07)
City & Bale Ciry & Siale 4. FEI Numiber Appiied Fer
65-0213613 Not Apglicable
bl Cauntry Zip Couniry 5. Cortiicale of Status Desved 0O gi.g?qlﬁ:ﬂmna\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I
]
i Mame
i

E&CHSOK@E&DT\IL’BTODH?\#??BETE : Sirael Aduress {P.O. Box Mumber s Mot Acceptahle)

Y
POMPANO BEACH FL 33082

Ciry . FL 2 Code

8. The above narred! entity subrnits this statgment for the puerpose of changing its regisiered affice or registered agent, or totn. in Ihe Sate of Flonda. 1 am familiar with and accent
the obligalicns of reyistered agent.

SIGNATURE

Suncters, hypasd af oaied nanre of fey ared ahwert diviile L arpktazio, INOTE Regisires Ager gt lorr reiuesi] i sontoiinle gt DATE

FILE NOW!" FEE 1S: S150 06 £
: Aﬂer May 1,:2008 Fee Will Be' 5550 00
Make Check Payable to Flonda Deparlment of State

8. Blection Camisaign Financing $5.00 vay e
Trusr Fund Contritution. [) Added to Fees

10. OFFICERS AND DIPF(‘TOR:; 11. ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS H4 11

TLE D [ Duete TIE X0 (2] Aodivan
HAME BOCHSKANDL, MARGARETE NAME

STREET ADDRESS | 405 N QCEAN BLVD #718 STAFFT ANDHFSS

oy-s-zP | POMPANOQ BCH FL CITY-5T-29 » ﬂlgi:!ﬁ\‘li‘(.; l_t_;’

L S Deeete THLE (DI Ea N i - Al b RN Ol 8w & ] Aaditnn
HAE HAME

STREFT ARTARSS STAFFT ANRFSS

CIFY-5T- 217 CITY 5129 I )

” . LN O WO o ,
:IHH& ™ Davete 'lln:L ~ {255 B3 <0 I? j]l Ji’j ] ! AJulnan
STREET ADLRESS STAEET ADTRESS
LTy 5727 CITy-5T-79
e T Duiete Mtk . O Geange O Aadion
UAME HARL
SIREET ADDRESS CTRLEY ADJALSS
LITY-51-21P ' CITY-51-21P
N 1 Delete TIILE 3 Changy [ Addition
HAME HARL
SIRELT ADGRLSS SIRCET AUDRLSS
CITY-SI.21p CITY-51- 21
e 3 delete e [ Crange [ Acditiun
HAME 1AWE
SIRGET ADDHESS SIREET ADUAILSS
oIy -STeaP OOy 3121

12. | harsby cerity that the information sunpled vath nis filing does not qualfy for the exemptions contaned in Sechor 119, Flerida Slatutes | furtaer cenily that the mfarmabion
indicated on this regon or supplermental report is toue and accurale and thal my signature shall have the sana lega! etec: as il imade under oath: that I am an officer or director
f the carporation or tne recaiver o ruslee empowerad 1o axecuts this renort as required by Chapter 607, Flarida Swtutes: and that my name appears in Bloeck 15 or Black 1t

il changed, or on 8n anac %;h;m address, with ail other Lxe ernpowered .
SIGNATURE: oy (I / /ﬁd

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING Gf FICER OR DIRECTOR / Loam Bwene oo w




