2006 FOR PROFIT CORPORATION
ANNUAL REPORT B FILED

DOCUMENT # P00000082158 JanSZS, 2006 0;3 :SO'O AN
}}EI:E‘I;F?;RAVEL SERVICE, INC. ecretary o tate
Principal Place of Business o Méjl‘mg Address

1605 NE 17 AVE, 1605 NE 17 AVE.

FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305

TR e S oM S A L0 Ly AP

i,a

G R GR E

01152006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

85-1042647 Not Applicable
5. Cortificate of Stalus Desiced [ $8+19 Additional

Fee Required

6. Name and Address of Current Registered Agent

oM | DO NOT WRITE
FT LAUDERDALE, FL 33305 IN TH l S S P A C E

8. The above named entily submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE — —
Signature, yped or prinled rama of ragistered agent and o il applicable [NOTE: Rogistered Agamt signalura recuirod when reinstefing) DATE
FILE NOWIl! FEEIS $150.00 9. Biection Campaign Financing $5.00 mMay Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. U AddedtoFees
12 OFFICERS AND DIRECTORS i F’ N T T 7 T eE
TTEE DPST ) o ’ )
NAME PERRY, CHERYL M
ot Bl a ey S ColmwnuaERT

T TR T 3950 - o . UnAeRSURR00A Y- 150D
o .. Con
NAME PN
STREET ADDAESS PN
CIiY-51-2¢ ’

5

TITLE
NAME

e s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
City-S1-1P

TITLE

KAME

SIREEY ADORESS
CTY-8T-2F

TILE

NAME

STREET ADDRESS
CiTY-51-2ip

12. { hereby cenify that the infonmation supplied with this Miné; does not qualify for the axermptions centained in Chapter 119, Florida Statules. | further cenify thal the information
indicated on this report 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 corparation or the receiver or trustee empowsred to execute this report as required.py Chapter 6807, Florida Statutés; and that my name appears in Block 10 or Block 17 if
changed, or on an attachiment with an address, with all other fike empowered. I/ f .fl 0 e

SIGNATURE: C%@PM C Q}JLMI%-‘KEJ/ f//‘B_/Db

SIGNATURE AND R rRM’ED%ﬁ:F SIGNING OFFICER OR DIRECTOR F ¥ Bete Daytime Phone #




