2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016786

1. Entity Name

PROFESSIONAL TRAVEL INTERNATIONAL, INC.

FILED

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Busingss ’ Mailing Address
1800 NE 114 5T. 1800 NE 114 ST.
#1604 #1604
MIAMI, FL 33181 MIAMI, FL 33181
R IOARORAE A AACA RN
Suite, Apt. #, etc, ite. Apt. .
uitc, Apt. #. ctc Suite. Apt. #, eto 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-1088992 Not Applicable
2 Count i j
7 ouniry dip Ceuriry 5. Cediticate of Status Desirad | $8.75 Additionai
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

LOFF, PHYLLIS §

1800 NE 114 ST.

#1604

NORTH MIAMI BEACH, FL 33181

Narme

Street Adgdress (P.O. Box Number is Not Accapiabla}

City

FL ] Zip Code

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

the obligations of registered agant.

SIGNATURE

Signaure, 1yped of printsd nama of ragisiarad agent ang ups il apphcania (NOTE- Ragisleran Agant signams raouirgd When reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Camoaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
e PD O pelete TTE [ Change [ Addition
NAME LOFF, PHYLLIS 8§ NAME
SIREETADDRESS | 1800 NE 114 ST. #1604 STREET ADDRESS
CATY-ST- 21 MIAMI, FL 33181 CiTy-ST-2P
T - - -,
mE 8STD O petete TITLE Ll “jmJBHQE'ShmE [ Adeihien
. NAME WEISBERG, ILENE NAME A A ._"-' i o]
SIRLET ADDRESS | 2810 PALMER DRIVE STAEET ADDRESS o/ 2P -30003-003 150, 00
CiTy-81.2P HOLLYWOOD, FL 33021 CITy-5T-2P
TINLE 2 Dalere TILE O change [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-29
TILE O Deiete TITLE [ change [T Augiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITy-5T-2P
TiLE " {7 Detere e [ orange [ Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-8T- 2 CITY-ST-2P
TNE {1 Delete TITEE Clchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST-2p oiry-S1-7P

12, | hercby certily that the information suppiied with this filing does not qualily for the sxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental repart is true and accurate and that my signature shall have the same legas effect as if macde under cath; that | am an officer or director
of the corporation or the recever or trustec empowerad to exocute this report as required by Ghapter 607, Fiorida Staiutes. and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address. with all other Iike empowaered.

S}ac,(rr\(c;,,cﬁ\(adg‘v\_, 3{ s /07

IsY
95/467 10

SIGNATURE:

$SIGNATURE AND TYPED OR PRINTED Nhu OF SIGNING OFFICER QR DIRECTOR Oare

OCaytima Plone &




