2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000117648 06
1. Entity Name Ar "0 Pf
TRAVEL EXCELLENCE INC. r:[ Cr 7/ T 39
""-L "? s if PR A
Agae AT
Principal Piace of Business Mailing Address et ;-“_’.:1
848 BRICKELL AVENUE 848 BRICKELL AVENUE )
SUITE 830 SUITE 830
R
2. Principal Place of Business 3. Malling Address
Suite. Apt. 4, etc. Suite, Apt. #, elc 1st MOORE CRZE034 “0105)
City &S City & Siat . FE mber Applied F
¥ late 1y ate 4 I Numbe 43-1983125 sz};ip“j;me
& Counity Zip Country 5. Certiticaie of Status Desired (| fg;gesq‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N . .
MARTIN, MIGUEL A ESQ - RE ME E P(DWA 2‘ ESQ -
; ' Stre dress (P.O. Boy Nurnber is Not Acceptable)
845 BRICKELL AVENUE RENCE RAnge” Bk
ITE 830 : )
MIAMI FL 33131 848 Prickell Avenve, Suite, 830
City Zip Cod
. " Mldm) FL | "3373]

8. The above named entity submits thi
the obligations of registered ag

tatement for the jourpose of changing its registered office or registered agent, or both, in the State of Florida; | am familiar with, and accept

 Renet. pdwar Y15foc

o0

SIGNATURE \ Y
Signuture. yped of pruited Name of regstlaced aga\qrymle hpm»camc {NOTE- Regrstered Agert sigrature reaunad when roinstatng)

DAT

“u FILE NOWM! FEE'IS $150.00.
=7 - After May 1, 2006 Fee Will Be $550.00 )
;_Ma'!ce gheck Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibuton.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O Delete TME [ Change  [] Addition
NAME KING, BRADLEY R HAME —

\ _ I
STREET ADDRESS (848 BRICKELL AVENUE, SUITE B30 STREES ADDRESS 40074 77Es1 D%B i
ov-sT-zP [ MIAMI FL 33131 CIY-ST- 2P n5/18/06--01004--001  ##UG.
THE D [ Detete TITLE [Jchange £ Acdition
NAME DE WIT, DANIEL JOSEPH HAME
SIREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2iP
TILE [ Delete THLE [ Chiange [ Addition
MAME - NARE _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TIME [ Detete TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-21f
TILE M Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-51-21p CITY-ST-70P
TILE [ Detete THTLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS Y 6 “ STREET ADDRESS
CITY-ST-2IP CIY-S1-21¢

12. | hereby certity that the information supphied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the infermation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S Do b e W N-$-0 205 €37 wol

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




