. FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 2

ANNUAL REPORT g ; oo
DOCUMENT # P01000076414 ecretary ol state

1. Entity Name
A1 ALLINCLUSIVE TRAVEL INC.

Principal Place of Business Mailing Address
8281 SW183 ST 8281 SW 183 ST
MIAMI, FL 33157 MIAMI, FL 33157

OO0 T A

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e FopiodFe

65-1123416 Not Applicable
$875 Addaional

Fed Required

5. Certlicale of Stalus Desired O

6. Name and Address of Current Registered Agent

SHIVBARAN, YOMATTI DO NOT WRITE

8281 SW 183 ST

MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed rame of ragisterad agent and htle if appiceble {NOTE. Regrsiered Agent sigraiure required when rensiaing) DATE
FILE NOWSI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Added to Fees
1
10. OFFICERS AND DIRECTCRS [ '
TITLE P
NAME SHIVBARAN, YOMATTI R

STREEF ADDARESS | 8281 SW 183RD STREET
Ciny.ST-2IP MIAMI, FL 33157

TILE S

HAME SHIVBARAN, YOMATTI
SIREET ADDRESS | 8281 SW 183RD STREET
LTy -81-1P MIAMI, FL 33157

TITLE
NAME

i DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CIY-51-2IF

LE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heraby certily that 1he information suppliad with this fiing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the racaiver or trustes empowared to exacua this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with aljothar ke smpowered

SIGNATURE: __&/ 1) %‘@c————— 2/11/ ”gpw

Csrn?*uue AND TYRED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cark /
| =4



