2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
. Jan 31, 2006 08:00 AM

DOCUMENT # P02000108380

1. Enfity Name . .
MOMENTUM TOURS & TRAVEL, INC.

Secretary of State

Princioal Placa of Business

2580 NE 199 57
MIARS, FL 33180

Malling Address

1835 NE MIAMI GARDENS DR.
#150
MIAMLFL 337178 IS

us

DO NOT WRITE IN THIS SPACE

IR ER A

01112006 No Chg-P CRZED34 (11/0%5)
£, FE{ Number Applied Far
13-4221088 Not Applicable

O $8.75 Adonionsi

8. Cerlilicate of Status Oesited fan Required

§. Name and Addrass of Current Reglstered Agent

OLOFSEN, JAN
2540 NE 199 ST
MIAMI, FL 33180

DO NOT WRITE
IN TRIS SPACE

tha obhgations 01 red agen

B. The above name eﬂmy subm%l Iﬁmai}zm for the purpose of changing s regisiered office or registered agent, or bolh, in the Siale of Fionda. 1 am famillar with, ang accept

SIGNATURE

SIrs. lyFea of printed rame of mr:tereq agem and e il spplican’a

$HOTE - Ragrsterad Agant sigraie rarired when mlnstating)

oililot
[ o+

FILE NOWJHI FEE I$ $150.00 8. Election Campaign Financing $5.00 maygo | HIMHILIA1154T
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribration Added ta Fees L_};;’,\’ ZB,"DE} - BUUI I"Dl? ISU . UU
10. COFFICERS AND DIRECTORS !
TTE PO
HANE OLOFSEN, JAN
STREET ADORESS | 2540 NE 199 ST
CiTY -5F-2PF MiAME FL 33180
TME D
HAME TAITZ, SONIA J
STREET ADDRESS | APT 14A, 54 RIVERSIDE DR
CTY-§T- 7P NEW YORK, NY 10024
TLE
NAME
STREET ADCRESS
env-si-zm DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADORESS
CITY-S1-2F
TTLE
HAME
STREET ADORESS
CIFY-ST-29
IMmE
HAMAE
STREET ADDRESS
CITY-§T- 2P

12. Yhereby cernily ihat the Informaiion supphed with t S ‘hll
indicated gn this report of synplamental

af the carporatian ar the r }ver or lrusfee;
changsd, of oh an auachm iwﬁh an dd)’

SIGNATURE:

| oiher like srmpowered.

IAN (L0FSEN

does not gualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify Thal the inTormallon
s ss tiua an accurate and that my signature shall have the same legal effect as it made under aath; that F am an officer or director
red to execute this report as required by Chagter 647, Flarida Statules, and that my name appaacs 11 Stock 10 ar Block 114

205 -4, 065

FIBNJL'HJRE AND

D DR PRIP"I’EB NAME OF $1GNING OFFICER DR D CTOR

I
o 1

Daywran Prone #

oy X




