2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; May 03, 2006 8:00 am

DOCUMENT #P01000110455
ey e Secretary of State
CONSOLIDATED TRAVEL HOLDINGS GROUP, INC. 05-03-2006 90220 031 ***150.00
Principal Place of Business Mailing Address
2419 E COMMERCIAL BLVD SUITE 100 2419 E COMMERCIAL BLVD SUITE 100
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
R v e LRI AR
Suite. Apt. #, etc. Suite. Api. #, etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphag For
65-1153829 Not Applicanle
Zip Count‘_[y Zip Country 5. Cenificate of Status Desired O 58'75 A,ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name o _ -

BLODIG, GREGORY J ESQ

GREENSPOON MARDER H!RSCHFELD ET AL. Street Address (P.0. Box Number is Not Acceptable)

100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309

Gity F L Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iysed or phnted name of rsgistered agant and tte it applicable {NOTE: Régistared Agent signa'ure requized when reinstating) DAaTE
FILE NCW!!! FEE iS $150.00 ° 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ pelete TITLE I Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADGRESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADDRESS
CITY-S7-ZiP FT LAUDERDALE, FL 33308 CITY-S7-2IP
TITLE D O velete TITLE O change [ Acaiton
NAME LAMBERT, DANIEL HAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADORESS
CITy-8T-2P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE 3 Daleta TINE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GiTY-$T-2P
TILE O palee TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
TITLE - [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not-etia ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental separt is true and ageerSie and that my signature shall have the same fegat effect as if made under oath; that | am an offiger or dwecior
of the corporation or the receiver or ifeStee FP exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment withAn addrgss, other like empowered.

SIGNATURE: Jares \Qﬂ] \\0 H-25 00 956D GHH]

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




