FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT - . Secretary of State

DOCUMENT # P02000082999 05-22-2008 90022 047 ***150.00

1. Eatity Name

BEST CATHOLIC TRAVEL GROUP, INC.

Principal Placa of Business Mailing Address B 0 0 4 3 5 5 4

10021 UMBERLAND PL 10021 UMBERLAND PL

BOCA RATON, FL 33428 BOCA RATON, FL 33428
04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFor

76-0708833 Nol Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agent
IBREXBERBRANEC Susan Ives
SO NOIDEDER PR KM 10021 Umberland P} DO NOT WRITE
RO dayapx Poca Raton, L IN THIS SPACE

8. The above named entity submits this stalernent for the purpose ol changing its registered office or registerad agant, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations ol feqgistered agenl. .
Aj.,,.______,_ é—,,_‘_——- Susan Ives, Vice Pres. 4/25/08
SIGNATURE

qunalul&i}yped or prnted name ol regisiered agenl and btk 1f appkcatke [NOTE Regmiered Agent signature requited when reistaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May.:1, 2008 Fee will be $550.00 Trust Fund Cenlrityution. 00  Added (o Fees
10. o OFFICERS AND DIRECTORS [
TLE P
NAME DAVIDSON, FRED

STREET ADDRESS | 10021 UMBERLAND PL
CITY-ST-2IP BOCA RATON, FL 33428

TITLE VPST

NAME IVES, SUSAN

STREET ADDRESS | 10021 UMBERLAND PL
CITY-ST-2IP BOCA RATON, FL 33428

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2IP

NILE

NAME

STREET ADDRESS
Cy-s1-2IP

TIe

NAME

SIREET ADDRESS
CIry-§1-21P

12, | hareby certily 1hat the information supplied with this filing does nct quality for the exemptiens contained in Chapier 119, Florida Statutes. | further cartify thal the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effecl as it made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trustea empowered to execule this report as required by Chapter 607, Flovida Statutes; and thal my name appears in Biock 10 or Block 1111

changed, or on an attachigent with an address, with all other like empowered.
SIGNATURE: ﬁ—-—— \—.}"“—"—' Susan Ives, Vice Pres. 4/25/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale [aytme Phone &




