2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000096199 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
CEDARS TRAVEL, INC.
Principal Place of Businoss Mailing Address
824 88TH ST 824 BBTH ST
SURFSIDE FL 33154 SURFSIDE FL 33154
* * M T
2. Principat Place of_Busincss - No P.O. Box # 3. Mailing Address
Sufle, Apl. #, clc. Suilg, Ap[. # QIC. 15t MOORE CR2E034 (101’06)
City & Slale City & Slate 4, FEl Number Applied For
52-2376608 Not Applicablo
Zip Country ap Country 5. Certilicaic of Siatus Dasired I ?g'gesqﬁlﬂnonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name
COHEN, RAPHAEL
824 88TH ST Street Addross (P O Box Number is Nol Acceplabio)
SURFSIDE FL 33154
Ciy FL Zip Code

8. The abovo named cniily submils this statement for the purpose of changing its registerad ofiice or registered agont. or bolh, in the Stale of Florida, | am famiiiar with, and accepl
the obligations of registerod agent

SIGNATURE

Sgnature typed or prnted namea of regisiered agent and tille ¢ appicable. {NQTE: Regwtarad Agantsgnature ragured whan rainsiabing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!;al;le 1o Florida Department of State Trust Fund Contribution. - 03 Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE PT ] pelele e O change  [J Addilion
NAME COHEN, RAPHAEL HAME l_njn'u‘nji] RN ]
STREET ADDRTSS | 824 BETH STREET | smeer andess 04/25/07-00046-1105 150,00
CITY-81-21P MIAMI BEACH FL 33154 CITY-81-2IP
T1E v O vetete Tne [ change [ Acuilion
HAME COHEN, MICHELE NAME
* SIREET ADDRESS | B24 BBTH STREET STRLET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33154 . cily-SI-2ip
I v [ Delele NLE [ change [ Aadiuon
STREET ADDRESS | B24 88TH STREET STREET ADDRESS
Cllv-5i-4F MiANMI BCACH FL 3313 Cii'y -31- 0
N ) O Delete (3T [J change (7 Addrtion
HAME NAME
STREST ADDRESS STREET ADDRESS
CIy-SI-2P CITY-ST-21P ’
MLE [ petete e [ change [ Aadilion
NAME o, NAME
SIREET ADDRESS 'E STREET ADDRESS
CITy-SI-2Ip " CITY- S1-21P
TITE o [l oeles I, [ change [ Addinen
NAME ' - NAME
STRCET ANDRESS SIRCET ADDRESS
CITY-ST-41P /_7 : CITY-1-2P

12. | hereby cortify that the gormation supgflied with this filing does not qualify for the oxemptions conlainod in Seclion 119, Flonda Slatutes. | furlher certify that tha information

indicaled on this roport rsuppleme | roport igirue and accurate and thal my signaturo shali have the same legal effoct as if mado under oath, that | am an officer or director
to oxecule this repor! as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Biock 11
all olher like empowered.

/{ s raphael Cohen 04/09/07  {(305) 866-3080
NCICEAEER OR DIRECTOR Cae Dayttnd Phong &

of the corporation or he
if changed, or on an atlachm

SIGNATURE:




