2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # M70756 R Secretary of State |

1. Entity Name
U.S. 1 TRAVEL, INC.

Principal Place of Busingss Mailing Address .

2500 N FEDERAL HWY 2500 N FEDERAL HWY |
201 201 .

FT LAUDERDALE, FL 33305 US FT LAUDERDALE, FL 33305 US

= (AIWNVLEUFARRRILTh el

ST o Tt 04482007 NoGhg-P CR2E034 (11/05) |
DO NOT WRITE IN THIS SPACE = = Appied For |
' oo o , 65-0034804 Not Applicable

" . $8.75 Additional
8. Certificate of Status Desirod O Fee Required ‘

6. Name and Address of Current Registersd Agent o L R D - R

KSEN, VOLMAR T RS ' : \
2500 N FEDERAL HWY .+ DO NOT WRITE
SUITE 20 . G
FT LAUDI;RDALE, FL 33305 | IN THIS SPACE

-

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

SIGNATURE
Slgratura, typad or prinied nar 2! regitteed agent ead e B appiicabls {HOTE: Regisieren Agsn signalure reculied when relngtating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wilil be $550.00 Trust Fund Contribution. O Added to Faes
0. OFFICERS AND DIRECTORS I
TILE P .
NAME DIRKSEN, VOLKMAR

STREET ADDRESS | 6650 NE 7TH AVENUE
CITY-5T-21P BOCA RATQON, FL 33487

e L ',"- EEEICE _ . UEIDEDL-J?E':'SE?E_ o

NAME C Oh/2/07-80033-025 150, 01
STREET ADDRESS : . P ‘ : .
crTy-gr-2p )

TLE '

NAME
STREET ADDRESS

e DO NOT WRITE

STREET ADDRESS
CITY-$T-2IP St I PR IE DS N

e .~ . INTHIS SPACE

TME L .
NAME : o SR 5
STREET ADDAESS ' e

CITY- 7. 2P o ‘

TITLE . T :

NAME L . . I
STREET ADDRESS . o N . .
CY-ST-2P g '

12, | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or Ihe receiver or trustee empowared to exacute this report as requirad by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.,
SIGNATURE: , foners ﬁ/ﬁé 7 7598 ¥y-95%p
PRINTED NAME CF SIGNING OFFIZER GR npecfon /7 oad Baytima Prone #




