FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118665 FESTR 04-05-2007 90136 042 ***150.00

1. Entity Name
GERMAN TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address - : 4 005 07 b \J

1655 YELLOW HEART WAY 1655 YELLOW HEART WAY
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
s v ——— |||\ ACL ]
1012 S 5™ AVENVE  |[p6i2 SwW 4™ AVENUE
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 03312007 Chg-P CR2EQ34 (12/06)
City & State - City & State _ 4, FEI Number Apgplied For
OQCALA , + LoRa DA OCALA +LoRADA 20-0386809 Not Applicable
3 L;Ia‘-{b - q‘l.‘l ( Country Zéﬁ_] (’_ ({_ Lj i Country §. Certificate of Status Desired O E:‘Zesw_’:::;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name . - —
DIGNASS, DORIT DiGNASS , DoR(S
1655 YELLOWHEART WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCOD, FL 33019 - e —
0LlL Sw ¥5™ Alerue
Ci Zip Cod
" JCALA FL 78857 €27,

B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
serure—_Dax(¥ LR’h Mads DORT DGMASS Ve O%-0{- 2 007

Signature. typad or pnntaa name‘u'rreglstﬁeu agent and hile it applicable (NQTE. Registerea AQent Signalura requirea when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financ'\ng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiere e P NChange 1 Addition
NAME DIGNASS, KLAUS NAME i GNASS. WLAUS
5
. -, v A

STREET ADDRESS | 1655 YELLOWHEART WAY STREET ADDRESS | { &3 ¢, WL SwW 45 AVEAUE
Cry-ST-ZP HOLLYWOOD, FL 33019 CiTY-§1-21P OCALA T 3446 ~ %274
THLE vP [ Delete TILE AV P ycnange [ Addition
NAME DIGNASS, DORIT NAME .

) DIGHMASS, IoT
STREET ADDRESS | 1655 YELLOWHEART WAY SREETADDRESS | {0ip1), S WG AVE MU &
Cmy-sT-2F | HOLLYWOOD, FL 33019 oTY-S1-2P QCALA, TL 34%i6- %l
TLE L] Detere TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-ZIP
TITLE [ Detate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-21P
TITLE O Delete TILE [Dichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florioa Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo Dot DiGAMASS  O%-ot-1007  (352) §6% - 0100

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IATURE AND TYPEUD'OR




