2008 NOT-FOR-PROFIT Cb‘iPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # N98000001649

1. Enlity Name

THE SOCIEYY OF INCENTIVE & TRAVEL EXECUTIVES,

SOUTH FLORIDA CHAPTER. INC.

Secretary of State

02-18-2008 90014 050 ****61 .25

Principal Place of Business
7154 N UNIVERSITY DRIVE
SUITE 299

TAMARAC, FL 33321

Mailing Addrass

7154 N UNIVERSITY DRIVE
SUITE 299

TAMARAC, FL 33321

R R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

ite, A ulte. Apt. #. el 01092008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0820564 Not Applicable

i 1 Zi Counir iti

Zip Countey P uniry 5. Cenfficato of Status Desved (] $8-7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ )

SILVERMAN, LAURA

7154 N UNIVERSITY DRIVE
SUITE 299

TAMARAC, FL 33321

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

) : City

) FL I Zip Code

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

SIGNATURE

1 Signature, lyped o pinied nama of registared agent and titke 41 apphicabie. (NOTE: Registerea Agent signalura requered when renstaling) 47813
¢

: 'Vl\‘ﬂal'(:é' chack payable_tl-a
Florida Departmarit.of State

‘ Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 -

10. . OFFICERS AND DIRECTORS 1.

L P Nem TiLE [ Change [ Adgilion
HAME MULLER, FREDDY NEME

STREET ADDRESS | 7154 N UNIVERSITY DRIVE; #299 STREET ADDRESS

CHY-53-2IP TAMARAC, FL 33321 CITY-S§7-2IP

TITLE T \§@e!ele TITLE [ change [ Adoition
NAME GONZALEZ, MICHELLE NAME

STREET ADDRESS | 35 OCEAN REEF DRIVE STREET ADDRESS

CiTY-S1-21P KEY LARGO, FL 33037 CITY-ST-2P

TITLE [ Delete TITLE Q(‘Q AN aQ. (‘€¥ [ Change mddilion
MAME HAME ! A — - O ———— R
STREET ADDRESS STREET ADDRESS Qﬂ V\ ) <8

CITY-ST-ZP CTY-5T-20 -33\\3'6 g\\C{(‘ L

e O Detete THLE LS 20 Q\\Q \-L{Z\Oﬂ Sgﬁﬁ' Ol Change [ Adgition
NAME NAME Q 6 v d'

STREET ADDRESS STREET ADDRESS 3 = Nele \

CITY-ST- 2P CITY-ST-21P Q\\(}\\ N ﬁ\m&(\@p’\fe (‘:I‘_ %D\%QLO
TITLE O oelete IMLE \ h ! [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - o qowr
CY-ST-2P CITY-S1. 2P

TLE 1 elete TITLE Ol Change [ Addition
NAME NAME .

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2P CITY-53-2P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of thawgeceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ongn attl W en! with an address, wil other like empowerad.

“SIGNATURE:

i




