2007 FOR PROFIT CORPORATiON ’

ANNUAL REPORT

FILED
Feb 13, 2007 08:00 AM

DOCUMENT # P02000108390

1. Entity Narmna
MOMENTUM TOURS & TRAVEL, INC.

Secretary of State

Principal Place ol Business Mailing Address

2540 NE 199 ST 1835 NE MIAMI GARDENS DR.
MIAMI FL 33180 US #150
MIAML FL 33178 US

DO NOT WRITE IN THIS SPACE

R S

CR2E034 (11/05)

01062007 No Chg-P

4, FEI Number Applied For
13-4221088 Not Applicable

) . $8.75 aaditiona
5. Cartificata of Status Oesired | Fee Required

6. Name and Address of Current Registerad Agent

OLOFSEN, JAN
2540 NE 199 ST
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad or printed name of regislared agsn! and tifa il apphcabia

(NOTE Raglataraa Agent algnatre required wnan rainstaling) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centriburion,

9. Elaction Campaign Firancing

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

e PD

NAME OLOFSEN, JAN
STREEI ADDRESS | 2540 NE 199 ST
CiTY-5T-21P MIAMI, FL 33180

TILE D

NAME TAITZ, SONIA J

STREET ADDRESS | APT 14A, 54 RIVERSIDE DR
CITY-51-2P NEW YORK, NY 10024

me

NAME

STREET ADDRLSS
City-51-2IP

TILE

NAME

SYAEET ADDRESS
CITY-51-21P

TILE

NAML

STAEET ADDRESS
CITY-§T-29

I

NAME

STREET ADDRESS
CITY. S1-2IP

Lo0000E34431
O2/22/07-30012-012 150,10

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriity thal the mformallon supplied Bith this 1|I|n§ doas not quaiify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this report or dupplemantal epbrl is true and accurate and that my signature shail have the same lagal effect as if made under oath, that } am an officer or director
of the corporation or the aiver of (N \pe prpowerad to executs this report as required by Chapter 807, Floride Statutes; and that my name appears in Biock 10 or Bleck 11 if

\Bqay

changed, or on an attachirgnt withfan S th all other like smpowsrad.

SIGNATURE:

I 0LOFSEN

llCINATURE A4D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toare ¥ DOnylne Phone #

i '2

o2lorlor %05 uk-0eR



