2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

r f
DOCUMENT # P02000133687 Secretary of State
1. Entity Name 02-13-2006 90005 030 ***150.00
DEDEE TRAVEL, INC.
Principal Place of Business Malling Address
5610 NORTHWEST 174 DRIVE 5610 NORTHWEST 174 DRIVE
MIAMI, FL 33055-3539 MIAMI, FL 33055-3539 B u u 1 q q 45
T v AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Mumber Applied For
90-0055423 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:; ;gqa::ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAMMS, EVAD
5610 NORTHWEST 174 DRIVE Strest Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33055-3539
City FL | Zip Code

DATE
FILE NOWIIL FEEAS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE op ) 3 Detete TITLE {OcChange [ Addition
NAME, SAMMS, EVAD NAME
STREET ADCRESS | 5610 NORTHWEST 174 DRIVE STREET ADDRESS
CITY-51-2P MIAME, FL 330553539 CITY-81-7P
e $D " Delete TNE sD @ Change  [] Addition
MAME THOMAS, RORY € NANE [ Dé ] %a PP
STREET ADORESS | 5610 NORTHWEST 174 DRIVE STREET ADDRESS | 577 /0 91 ()
omv.sZP | MIAMY, FL 330553539 av-srze |07y S Grny, 1-» 32055 3539
TALE TD O pelete TMLE O change [ Addition
NAME SAMMS, EVAD NAME
STREET ADDRESS | 5610 NORTHWEST 174 DRIVE STREET ADDRESS
cry-§1-2IP MIAMI, FL 330553535 CiTY-ST-29
TME 1 pelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
;4
TME O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1- 2P
TME {1 Delete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T- 217

12. | hereby certify that the information supplied with this fll:_'c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
pceiver of rusiee empowered 1o executa this report asr{j;:? by Chapter 507, Florida Statutes; and that my name appears inglock 10 or Block 11 if

e, %5:) W@/Q/é 5-)}754

KME OF 8IGNING omc(a QR DIRECTOR Caytime Phone #

of the corporation or the
changed, or on an att3

SIGNATUR

Pl et A
SIGNAFURE AND TYPED OR PRINTENR




