FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000133687 Secretary of State
(03-06-2008 90044 009 ***150.00

1. Entity Name
DEDEE TRAVEL, INC.

Principal Place of Business Maiting Address
5610 NORTHWEST 174 DRIVE 5670 NORTHWEST 174 DRIVE
MIAMI, FL 33055-3539 MIAMI, FL 33055-3539

D

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Forieata

90-0055423 Noi Applicable

g $8.75 Additonal

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

S A T 174 DRIVE | DO NOT WRITE
MIAMI, FLL 33055-3539 - IN THIS SPACE

8, The above named enmy sybits this staternent for th rpose of changing its registered gffice or registered agent, or both, in the State of Floriga. ! am familiar with, and accept

the obligations &f registeiag dgent. ‘ W
SIGNATUD&E '&d @(ﬂ.{/ / éﬂw o2 ,é({% 72; OB

&gmwmrumawecw tle ¢ appicable. (mmwmymmwm Y
) F“-E Nom“ FEE 's s.'SO.oo 8. Eiaction Campaign Financing ss_oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS |
TIME DP ; . [
RANIE SAMMS, EVA D T ’

STREEY ADDHESS | 5610 NORTHWEST 174 DRIVE
GIIY-ST-2P MIAMI, FL 330553539

TILE 5D

HAME SAMMS, EVA DOLORES
STREET ADDAESS | 61O NW 174TH DR
CITY-5T- B MIAMI FL 330553539

TALE ™
NAME SAMMS, EVAD

5610 NORTHWEST 174 DRIVE )
st | wAn,FL 330553539 DO NOT WRITE

e .IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
QTY-ST-2e

TIILE

NAME

STREXT ADDRESS
Cry-51-2¢

12, | hereby certify that the information suppfied with this fllln does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurale and that my signature shall have the same legal effect as if mads under path; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exegyte this repnn as required by Chapter 607, Florida Statutes; and that my name appears,n Block, 10 or Block 11 if
changed, or on an at w|th an addrz with all other ?E empowered. i %

IGNATUHE AND TYPED OR PRINTED N# OF SIGNING OFFICER dli DIRECTOR Data Daytime Phone #




