2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 8:00 am

Secretary of State

DOCUMENT # P04000081271

1. Entity Name
NEWPQORT TRAVEL AGENCY INC

05-07-2007 90062 050 ***150.00

Principal Place of Business

6191 WASHINGTON STREET
HOLLYWOOD. FL 33020

Mailing Address

6191 WASHINGTON STREET
HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 05022007 Chg-p CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
55-0237146 Not Applicable
i o ) Zip oL iti
ae ouniry " Counity 5, Cerlilicate of Status Desired O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Reglsterad Agent

JAGDEOSINGH, RADICA

Nﬁ.:DiL)(‘P\ :BRGDeo_s \t\q\;\

65191 WASHINGTON STREET

HOLLYWOQD, FL 33020

Slrc:il f&rfss (P.W%mbﬁr{%{%}i@cc@e)
st g 3305

City Zip Coda

FL |

e

B. The above name_d arpfy su 4 this stalement for the purpose of changing its registered
the obligations

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Sigrat P r\w:w rame of regriered ape~d and tile f apphcanie

INGTE Registetad Agent siQnature raquited wihen “sinsizting )

DATE

L3

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b). F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES D"mg:g TITLE Q_S . [ Change Mjma.on
NANE JAGDEOSINGH, RADICA HAME o SOE 0ensy L{

STREET ADDAESS | 61891 WASHINGTON STREET STREE! ADORESS 0 WHS 1 ‘{ -l,-

SITY S5 2P oL 8 . -§T-

i s HOLLYWOOD, FI. 33020 CITY-ST- 2P 1 ‘Eﬂh i %‘iﬁw 23030

e 0 Delele me \ d {]Change [ Addition
NAME HAME

SIREET ADDHESS STREE] ADDRESS

CHlY-ST 2P CIIY-ST-2IP

TILE O Delete TITLE [ Ghange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oY ST.2IP

MLk [ pelete L [J change [ Addition
NAME HAME

STRLE] ADDRESS SIREE | ADDRESS

Cuy - ST-2ip CiITY-Si-ap

e [ Detete TILE I change [ Adoition
MAME HAME

SIREEY ADDRESS STREET ADDRESS

oY ST-21P CITY-51-2p

1Lk [ Delete TLE [J Change  [J Addilion
HAME NAME

STREET ADDACSS - STREET ADDRESS

CITy-ST-7IP SUY §T 2P

12. | hereby certify that the inlor

tion supplied with this ling does not quality for the exermptions contained in Chapter 119, Florida Statutes. | furlher cetify that the information

indicaled on Ihis report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regef

Sl?trjd{sss, with all other like empowered.

er or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Bleck 11 i

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

,f Bate Daytume Fhene #




