. FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

nggNlaJmEﬂENT # P02000117648 03-12-2007 90370 035 ***150.00
TRAVEL EXCELLENCE INC.
Principal Place of Business Mailing Addiess _
848 BRICKELL AVENUE 848 BRICKELL AVENUE ) )
SUITE 830 SUITE 830 .
MIAMI, FL 33131 MIAMI, FL 33131
s T R T W E I 0RO
Suite, Apt. #, glc. Suite, Apt. #, efc. 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-1983125 Net Applicable
Zip Co—tfntry Zip Country 5. Certificate of Status Desired [} geae‘gsqﬁ?:;“o"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ADWAR, RENEE ESQ.
RENEE ADWAR, P.A. Street Address (P.Q. Box Number is Not Acceptable)
848 BRICKELL AVENUE, STE 830 -
MIAMI, FL 33131 e

City FL | Zip Code

8. The above named entity sibmits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. v .

SIGNATURE
Signature, typed or pricled name of 1agisiared agenri and tidle if apphcabie, (NOTE: Regisigrad Agen| signature requred whar reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O charge [ Addition
NAME KING, BRADLEY R NAME
STREET ADRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CiTy-S1-2P
THLE D [T Delete e [ change [ Addition
NAME DE WIT, DANIEL JOSEFPH NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CY-ST-2P MIAMI, FIL 33131 CITY-ST-2Ip
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-51-21P
TITLE O Delete TILE [OcChange [ Adgision
NAME NAME
STREET ADGRESS STREET AODRESS
OITY-S7- 79 CITY-ST-2IF !
TTLE 3 Delete TTLE [ cChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S§T-2P GITY-ST-2IP
HTLE 1 Delele TILE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP cy-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver or Yfustee kmpowered 10 execute this report as required by Chapter 507, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an allachment with g ad ith alt other like empowered.

SIGNATURE:

f2m0 Kire &/92}/0?— 9SY.785-TJa22

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER-QR DIRECTOR Date Paytima Phone #




