2006 FOR PROFIT CORPORATIOM

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059453 Jan 27,2006 08:00 ANV
1. Entity Name Secretary of State
SUPER SAVERS TRAVEL INC,
Principal Place of Business Mailing Address
3235 WILD PEPPER COURT 3235 WILD PEPPER COURT
MR Er I
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, eic. Suile, Apt. #, stc. 15t MOORE CR2E034 {10/05)
City & St City & Stat ' 4. FEI Numb Appiied For
Hy ate sty ate umber 31-1671635 Nzi);;;!h:;
& Country zip Country 5. Certificate of Staius Desirad O ?eae;!,esq l.::ﬂ;i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent_
Name
gg‘g—s-r ‘e\ﬁi_gYPEEDF’éER COURT Street Address {P.0, Box Mumber s Not Acceptable}
DELTONA FL 32725 T
City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both-. in the State of Florida. § am Tamiliar with, and agee
the obhgations of registered agent.

SIGNATURE

Signature, typed of preved name of registered agem and Stio f apphcabie {NOTE Regustarat Agent signaiue required when ranstabing) DATE

. Aﬁeilmgy 1. 9606 Eaa Wil > 8. Election Campaign Financing 55.00 May I
3y 1y C6a Vit

[ s = Iy i sloid . Trust Fund Contribuben, Added to Fi
Make Check Payable to Fiorida Department of State ' = o rees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD 3 Detete TIHE [ Change  TJpx”
HAME SATTAR, SAHARA Q NAME LOTN0A0SnE S
STREET ADDRESS | 3235 WILD PEPPER COURT STREET ADDRESS g2 AE-R0523-025 158,15
cn-§7-zp - |DELTONA FL 32725 CITY-5T-21P * o
TIE VD 5 Delete TInE [ Change aare
NAME SATTAR, SYED A NAVE
STREETADDRESS 13235 WILD PEPPER COURT SHAEET ABDRESS
CITY-$7- AF DELTONA Fi 32725 ] £ITY-ST- 1P ) )
TILF ) [ Dalnge TinE . [C] Change  © CJade
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7Ip . CIFY-SF-2P
TILE [ Dalete e 3 Change
NAME HAME
STAEET ADSRESS STREET ADDRESS
SITY -ST- 7P CiTY 57+ 217
i O petere e Dlotnge [ s
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-ST-2P
TE O Gerete e ol D
NANME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P y Ty -ST-2P
12. | hereby certity that the informaion '{.',piied ting fling does not quafify for the exemptions conlained in Section 113, Florida Statutes. | further ceﬁify thatl the information

indicated on this report or supplespéntal repgdd is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or direciu
of the corporaticn or the receivgr’o empowgrgg,to execute this report as required by Chapter 507, Florida Statutas, and that my name appears in Biock 10 or Bloek 11
it changed, or an an atiachmgrt with a ddresw all other like empowered,...

/ }/v//—-g)/éb [.«977% %g%,g YeL757 220

SIGNATURE OR PRINTED HAME OF SIGNING OFFICER ©H DIRECTDR Datw Cayimo PM s




