LI

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000102164

1. Enilty Narma -
DREAM TRAVEL AGENCY, INC. .

|
Apr 10,2006 08:00 AM
Secretary of State

Waiing Address

4863 NW 59TH CT
COCONUT CREEK, FL 333361

Principat Place of Business

4863 MW 59TH CT
COCONUT CRELR, FL 33330-1

DO NOT WRITE IN THIS SPACE

NG A AR

02252000 40 Chg-F

CR2EL34 (11/05)
4. FE} Mummber T Tapofie Tor
20-13848 | |Mat Applicabla
o ! $8.75 addiionas
5. Certificata of Stel.tus Dasired [ Fee Roquired

6. Name and Address of Gurrent Registered Agent f

AMIN, JAYANT
4863 NW SSTH CT
COCONUT CREEK, FL 33335-1

i

!

i

DO NOT WRITE
IN THIS SPACE

3. The abave named entity subimits thig statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept

he chligatons al registerad agent.

SIGNATURT

Signarura. fyped or portad nar Of reqeiened agent and trie ¥ apelicable (NOTE. Aegy! o Agert,

racysred winen 9l

9. Elecion Campaign Financing

F)
FILE NOWI! FEE IS $150.00 Teust Fund Cantribiution.

After tlay 1, Z006 Fee will be $550.00

Added to Fees

10 CrFICERS AND DIRECTORS T

PST

AMIN, JAYANT -
4863 NW S9THCT

COCONUT CREEK, FLL 333351

TiTLE

NAME

STREET ACDRESS
LIvY-57-27

THLE

NAME

STALET ADDRESS
CiTY-57-21F

TRE

HAME

STREET ADGRESS
CIIY-5F-21F

e

AR

STREET AUURESS
CTY-SF-21F

WHE

NAME

SINELT ADDRESS
CITY-381-21

Tme

RAVE

STREET ADORESS
Y- S1-2P

!
$5.QU May Ba ‘
i
|
)
I

! UDO0O0498556
D4/ 24/ (5~B0006-915 150,00
|

DO NOT WRITE
IN THIS SPACE
|

12. | hareby certify that the information suppliad with this filing dees nat quatily for the exemptions contained In Chapter 118, Fio_ri&a Statutes. | furlher certify that ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava tha sama lapal eltact as if mada under gath; that { 2m an officer of diracter
0 10 execuis s epon as required by Chapter 807, Rodda Statuies; andithat my nama appears in Block 10 ar Black 1§

of the corporation of the recelves oF utiee B
changad, ar on an attachment with an address, with afl other tike empowered.

SIGNATURE: < A (T

TAVanr 7 mire

Miler Dpag,

STGNATURE AND TYPED OR rIRTED RAME OF SIGMING OFFICER GR DIRECTOR

Bla\u Crayhmn Frons ¥

£ . s~
] I YR 7



