2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # p03@56025291 Feb 20, 2006 08:00 AN
1. Enlity Narne S
ecretary of Stat

JIM ERASO TRAVEL, INC. ry ¢
Principal Place of Business Mailirg Address
50 W MASHTA DRIVE STE 3 50 W MASHTA DRIVESTE 3
e o IR AT ALAL AL
2. Pnncipal Place of Business .| 3. Mang Address . ‘

Suite, Apt. ¥, etc. ] Suite, Apt. #, sic. 1st MOORE CR2EN34 {10/0&

City & State City & Slale 4, FEi Number | {Applied Foi

45-2001676 | fNot Applicat:!.
Zip Caunlry Zip Couniry 5. Certificate of Staius Desired T Eeae g?qi‘f;‘é‘i"“ai
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N

Nama

28 %&Tfég-? E gélr\\j/g STE 3 Sweet Address (P O Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149

City ) FL Zip Code

8, The above named entity submits this staiement for the purpose of chaﬁg’:ng its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obhgations of registered agent.

SIGMATURE

Sigaatgre typed or preved namy of regislerd agent and e § apphcatie fNOTE Regraeren Agen smnalure requirsd when seinslatag) QATE

FiLE NOW!!! FEE IS $150.00 ©
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Doparttaent of State .

9, Election Campaign Financing  $5.00 May 2e
Trust Fund Contripution.  [O]  Added to Fees

1. OFFICERS AND DIRECTONS . T ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PO (1 Delets HLE O onange [ Addition
NAME ERASC, JiM h AL - e -

STREET ADDRESS |50 W MASHTA DRIVE STE 3 STRELT AODRESS LAR0D0442500 7
omv-sT2P  |KEY BISCAYNE FL 33149 s 304/06-80022-011 150,00
e V&D {1 Dejete T O Changs [ Addition
HAKE ERASG, PATRICIA ) NAME

STREET ADDSESS |50 W MASHTA DRIVE STE 3 STAEET ADDRESS

GiY-ST-719 KEY BISCAYME FL 33148 LT -3 0F N .

TILE 3 Delete LE [Clchange (] Acdiian
NAME HAME

SPRELT ADDRESS SIREET ADDRESS

Lx-51-7p CITY-51- A i

TTLE ™ Detete THiE [ Chenge 3 Addition
NAME NAME

STREET ADDAESS SIRFET ADGRESS

CiTY-S1-27Ip CiTy-S1-2P

TE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy -S1-0F iy -S1- 718 )
TILE O Delete TMeE OYchange [ Additien
NAh_rlE NAME

STREET ADDRESS STREET ADGRESS

CY-31-2P GiTy-51-2¢

12. | hereby cerbly that the informalion supphed with this filing does not qualify for the eaemptions conlaned in Section 119, Florida Statutes, | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signaiute shall have the same legal effect as # made under cath, that | am an officer of direclor
of the corporation or the receiyer or trustee empowerad o execute this reporl a5 required by Chapier BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachinegfit with an address, with all other like empowered.

SIGNATURE: AU

SIGNFTURE AND TYPED OR PRINTED NA&EE OF SIGNING QFFICER QR DIRECTOR

Daytima Phnue' ¥

2/ fa] 0 305 265 6y2Y

. 2



