FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000171731 04-23-2007 90272 003 ***150.00
1. Entity Name
TRAVEL TRADERS HOTELS INC
Principal Place of Business Mailing Address UV
6205 BLUE LAGOON DRIVE 6205 BLUE LAGOON DRIVE
SUITE 550 SUITE 550 © o
MIAMI, FL 33126 MIAMI, FL 33126 :
R P B e A O
Suite, Apt. 4, efc. Suite, Apt. #, efc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-02151086 Not Applicable
dip Country Zip Country 5. Certificate ot Status Desired | Eeaazg‘ 3:’:;;“"“31
6. Name and Address of Current Registered Agent . 7. Name and Add .of New_ Regi ed Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E Street Addrass {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha obdigations of repistered agant.

SIGNATURE
Signature. typed o prinled name ol regisiered agent and tie it appicable. {NOTE: Regrstered Agen! signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE o.P {1 Delete h(11H3 [ Change [ Addition
NAME ANDERSON, SEAN NAME
$TREET ADDRESS | 1000 SOUTH POINTE DRIVE UNIT 803 STREET ADORESS
GIY-ST-2P MIAMI, FL 33139 GITY-ST-ZP
TALE DCFO 1 Detete TiiLE [ change  [_] Addition
NAME MANHIRE. RICHARD NAME
STREET ADDRESS | 245 MICHIGAN AVENUE APT.GLE STREET ADORESS
CiTY-ST-4F MIAMI, FL 33138 CiTY-ST-7IP
TME .8 [ oetete e O ¢hange [ Additin
NAME MINER, TRICIA NAME
STREET ADDRESS | 6205 BLUE LAGOON DRIVE SUITE 550 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33126 CiTy-ST-2P
THLE [ pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Ciy-ST-2P
TILE [ Delets TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-21P
TME O pelete TMLE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernptions containad i Chapler 119, Florida Statutes. | turther cerify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporauon or the receler or trustee empowsred 10 ute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 3

sonsruse: UL O T 577 20

MGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 oa,e Dayirme Phone #




