kY

2007 FOR PROFIT CORPORATION . FILED

ANMUOAL REPORY Apr 13,2007 08:00 AM

DOCUMENT # P05000061817

1. Entity Nama
OVER THE MOON TRAVEL.COM, INC.

Principat Place of Businass Mailing Address
5247 BOX TURTLE CIR 5247 BOX TURTLE CIR
SARASOTA, FL 34232 SARASOTA, FL 34232

WO 0

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar= Yoy AopiaaFy

04-3812270 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Foo Required

€. Namse and Addresa of Current Registerad Agent

BOROS, ROBIN S Do NOT WRITE

5247 BOX TURTLE CIR

SARASOTA, FL 34232 IN THIS SPACE

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

* o, wnloesy

SIGNATURE 4
‘Stgnalurs, typsd o printed nama of rey o ANt Anpiicabls, (NOTE: Ragltarad Agent gignatura ragursd when ranctating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Foe will be $550.00 Trust Furd Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE CEO
HAME 80R0S, ROBIN S

STREET ADDRESS | 5247 BOX TURTLE CIR
CITY-ST-2P SARASQOTA, FL. 24232

TLE P

HAME BOROS, ROBIN § . _ o WonooTo4ET

STREEY ADDRESS | 5247 BOX TURTLE CIR D4723.07-30020-014 1500
CITY-ST-2P SARASOTA, FL 34232

TME gT

NAME BOROS, HOWARD S

STREET ADDRESS | 5247 BOX TURTLE CIR
CITy-ST-2P ; SARASOTA, FL 34232 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
ory-s1-2e

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta; nt with an address, with all other like empowered,
smnmmﬂ Mm&%; il ovAED . Boﬁos* '7’2 :’5/3@3’) @zb 327-79

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Phons ¥

%




