A l2r008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171731 May 01, 2008 08:00 AN
1. Ertily Name Secreta Of State
TRAVEL TRADERS HOTELS INC ry
Puecipal Place of Busingss Madng Address
6205 BLUE LAGOON DRIVE 6205 BLUE LAGOCN DRIVE
SUITE 550 SUITE 550
2. Pungipal Piace of Businoss - No PG, Box# 3. Maing Adoress

Saite. Apl. #, etc. Sale. Apl. #, giC. 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Appiind For

90-0215106 Not Applicable
2P Caunary Zp Lonity 5. Certificate cf Status Dasired O 38.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Mame

CORPORATE CREATIONS NETWORK INC.
1 1380 PROSPERITY FARMS HOAD, #221 E Street Address {P O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL. 33410

City FL Zip Codu

8. The anove named entity SuDmits s statsment for the puroese of chargng its registered office or registared agent, or oot n the Swate of Fionda, | am famibar wih. and accent
the ouiigations of reyistered agent.

SIGNATURE

gnatie, Lond of prercit iara of syg acred saert wod Lee | aTp cazio, MNITE Regis =180 AGOrE ool -aiuniag wiar e g DATE

oo SFILE-NOWNY: FEE!S $150.00
: After May 1, 2008 Fee Will. Be 8550 00 .17
! Make Check Payable to Fionda Depariment ol State

9, Elecuon Campaign Finarcing $5.00 May Be
Trust Fund Centrisution. [0 Added to Fees

10. OFFICERS AND DIFW”‘TOR& 11. ADDITIONS,; CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE D,P O peete TIE [ Change [ Aadution

MAME ANDERSON, SEAN HAME UUDDUB'&BBQ?S

STREFT ADDRESS [ 1000 SOUTH POINTE DRIVE UNIT 803 STREFT ADARESS 05/28/08-30007-003 150.00

CiTy. 51717 MIAMI FL 331398 CITy-3T- 2P

TRE DCFO O teete THLE [ change [ Aadition

LA MANHIRE, RICHARD HEHE

STREFTACDRESS 1245 MICHIGAN AVENUE APT.GLB STAFFT ADDRESS

QITY-31-712 MIAMI FL 33139 CIT¥-§T-2IF

NTLE S [ oeese TMLE [ change  [7] Aadition

raMs MINER, TRICIA HAHL

STREET ADDRESS | 6205 BLUE LAGOON DRIVE SUITE 550 STREET ADIRESS

CIrv-§1- 30 MIAMI FL 23126 DITY-ST-2IP

WILE 3 petese INLE [ Change (7 Addilion 1
NAME HAML i
SIREET ADLALSS STHEET ADDRESS ‘
SHY-ST- 2P CITY - 3T- 2P

iIfLE I Decle TITLL [ Crange ] Acdikon

HAME HEMC

SIREE] ADURLGS STREET ADTRESS

SHY-81- 219 EIry-ST- 210

TITLF O Deete mr ) changs ) Aadkhen

HEME HEME |
STREET ACDRESS STREET ADDRESS |
oIy 51 2P QITY-ST-2IP |

12. Thareby certity that the informatizn supplizd wilh this fitlng doas net gualify for the examptions copfained in Section 118, Florida Staiutes | furter certily that the information
indicated on this repont of supplemeantai repart is trug and accurale ang that my signature shall have the same legal eftect as if made under oath, that | am an otficer or director
ot the corporazion or the facever o trustge empowered;tu axecute this report as required by Chapier 607, Florida Siztutes; and that my name appears in Block 15 or Blogk 11
it changed, or on an ana nment wi with ail cther like

SIGNATURE:

NTED NAME QF SIGNING OFFICER OR CIRECTOR [Maytmie Faonn =




