FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P05000066724 (02-13-2006 90002 014 ***150.00
1. Entity Name
PAULA'S TRAVEL, INC.
Principat Place of Businass Mailing Address Al
1805 EAGLE TRACE BLVD, E 1805 EAGLE TRACE BLVD, E 8“01423?
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s s LR
Suite, Apt. #, elc. Suits, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb . Applied For
A0— ﬁS’O 60 IQ Nat Applicabla
Zip Country Zip Country . 5. Centificate of Status Desired O gi‘zg“‘:‘:;ﬁ“"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama
LUONGO, PAULA
1805 EAGLE TRACE BLVD, E Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | armn familiar with, and accept
the ob¥gations of registered agent.

- . . -

SIGNATURE L S e
Signature, typad ar printed name af registered agant and tla it applcabla. (NOTE: Reyistared Agant signatura required when reinstating) . =‘H_0{TE i T o ’_“_ o
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing a $5.00 wmay 8o
After May 4, 2006 Feo will be $550,00 Trust Fund Caontribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D O velete TITLE [Ochange [T Addition
NAME LUONGO, PAULA NAME
STREET ADDRESS | 1805 EAGLE TRACE BLVD, E STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE 3 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lyl [ pelete TME [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Gy ST-20P CITY-ST-2IP
TME [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TiTLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-§1-2

12. | haraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or 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 recaiver or truslee empowered 10 8xaculs this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attach dress, with all other like empowered.
SIGNATURE: _ » 3/9/0 %
ING OFFICER OR DIRECTOR Date L) i Daytiene Pnone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




