2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026291

1. Enlity Name

JIM ERASO TRAVEL, INC.

Principal Placo of Businoss

50 W MASHTA DRIVE STE 3
KEY BISCAYNE FL 33149

Maling Addross

50 W MASHTA DRIVE STE 3
KEY BISCAYNE FL 33149

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Mar 21, 2007 08:00 AM

Secretary of State

LT

SUilO, ADL #, alc. Suite. Apl. #, olc. 1st MOOHE CR2E034 (10)’06)

Cily & Stale City & Stale 4. FE{ Number Applied For
45-2001676 Not Applicable

Zip Counlry Zip Country 38_75 Additional

5. Certificate of Slalus Desired | Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address ot New Reglstered Agent

ROBERTS, NORMAN T
50 W MASHTA DRIVE STE 3
KEY BISCAYNE FL 33149

Name

Street Address (P.O. Box Numbor is Not Acceplable)

City

FL Zip Code

8. Tho abeove named entity submits this staloment for the purpese of changing its rogislered office or registerad agent, or both, in the State of Florida. | am lamiliar wilh, and accept

tho obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reg.sierad agent and Litle * apphcable.

(NOTE: Rugsttrad Aganl sgneture reguired when réingtaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 may Be
Added 1o Feaes

9. Election Campaign Financing
Tiust Fund Contribution. (]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele THLE [ changs  [J Addition
NAMI, ERASO, JIM NAMI,
SIFECT ADDf 55 | 50 W MASHTA DRIVE STE 3 STREET ADDRESS
CIY-8T-4I1F KEY BISCAYNE FL 33149 CITY-ST-2IF
e VED O Delete e [ Change [ Addition
NAME ERASO, PATRICIA NAME
STRET ADDRLSS | DO W MASHTA DRIVE STE 3 SIREET ADDRESS
CITY-S1-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
B T T T A A ™

N R e
e i it Rttt ang
i 0 Dot o o 2307 =300 i?4bﬁ 15 A
STHEET ADRE 55 SIALET ADDRISS
coy-51-2p CIrY-81-21p
NLE O Delele HIE [ Change ] Addision
NAME NAME
SIALET ADDHESS STREET ADDRESS
aIry-s1-21p CITy-81-22p
(T 3 Delete [ME [ change [ Addition
NAME NAME
SIREET ADTRE SS SIRIET ADDRISS
CITY-$1-2P CIy-S1-7IP
TLr O peiste T [ change [ Addilion
NAME NAMF.
STHL T ADORE $3 SIREE | ADDRESS
CIY-51-7IP CIY-S1-2IP

12. | horaby ceruly thal the information supplied with this filing does not qualify for the oxemptions contained in Section 139, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same Ioc?al effect as if made under oalh; that | am an officor or director
ol tha corporation or the receivdr or trustoo ompowored (o execute this repori as requwed by Chapter 607, Flerida Statutes; and thal my namae appoars in Block 10 or Block 11
if changed, or on an allachmen] with an addross, wil

SIGNATURE: (7

WYURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone &




