2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110455

1. Entity Name

CONSOLIDATED TRAVEL HCOLDINGS GROUP, INC.

FILED

May 02, 2008 8:

00 am

Secretary of State

05-02-2008 90148 009 ***150.00

Principal Place of Business Mailing Address
2419 E COMMERCIAL 8LVD SUITE 100 2419 £ COMMERCIAL BLVD SUITE 100
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
SRR S e 0 GAMIC G AOR W0AR IR
Suite, Apt. #, elc. Suite, Apt. 8, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1153829 Not Apphcable
Zip L Country e Country 5. Certificate of Status Desired O Eg'gfql:f:;w"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name
BLODIG, GREGORY J ESQ
GREENSPOON MARDER HIRSCHFELD ET AL. Street Address (P.O. Box Number is Not Acceptable}
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309
' City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiared office or tegistered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
; Signature, lyped or printed name of rogistered agent and tke f applicanis (HOTE: Regisiernd Agent signature requited when reinstatng | DATE
ol A, :":' L [ . . . .
FILE NOW!I! EEE IS 51501001 i 9. Election Campangn Emancmg $5.00 May Be
After May},}QOB“Feo will ba $550.00. Trust Fung Contribution. Added to Fees
A R
10. 2, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its D i hee. asgt 7 Delete ILE [J Change  [J Addition
NAME VERRILLO, JAMES | - NAME .
SIREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADDRESS
orv-st-ze | FT LAUDERDALE, FL 33308 ciry-s1- 2P
THLE D i O Delete e [ Change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADDRESS
CiTy-ST-20 FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE O pelete TILE [J change ] Agdition
NAME HAME '— .
STREET ADDRLSS ' STRLET ADDRESS
CINY-51-ZIP ciry-sl- ap )
THLE ) pelete itk [ Changs 7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O Delete HTLE [ Change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-SI-7iP
TILE [ pelele 1ITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P ) CITY-SI-2P

12. i hereby certify that the informagon sulyplied with this tiling does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supblement;

report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an cfficer or director

of the corporation or the recejver or rusled gmpoweared (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

H-z0-08 qSU- 620-qyuq’

changed, or on an attachme#t with an gdgifdss, with all other like empowered.

™, e cdor

SIGNATURE:

L
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Frong #




