2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05D00095999 Jan 29, 2007 08:00 AM
1. Ently Namo Secretary of State
TRAVEL BAY, INC.
Procpal Place of Businoss - ?;ﬂ;ﬂl'i;zg Addross
123 NW 13TH STREET #208 ' 123 NW 13TH STREET #209
R [
2, Princigal Place of Businese - Mo P.G, Dok # 3%@&, Address -
Suite, ApL #, ol T Suite, Api #, olc 1st MOORE CR2E034 (30}'&6}
City & State Cily & State 4. FE[Numbar rypy | |Applicd For
20-3116361 | Not Applcatio
o Country Zip Country 5. Certificate of Status Desired & gesa‘gesqggsgmai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QURESHI, KHALID
123 NW 13TH STREET #209 Strogt Address [P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33432
Cily FL ’ Zip Codo

8. The above named ontity submits this statement for ihé-pa;zpoéé éf@nging its registered office or regislered agent, or both. in the Stato of Florida. | am familiar with, and accopt
tha obligations of registercd agent,

SIGNATURE . - - - . .
Signnture. 3pad o¢ prated neme of regsterad sgent and g ¢ aoplcabla {MOTE. Begrstered Agent sgnalufd sedured whern “gmstalng) CATE

FILE HOW!! FEE IS $150.00 9. Bloction Campaign Firancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribition
Make Check Payable to Florida Department of State rustrun + B AddedtoFees
10, " OFFICERS AND DIBEGTORS 11, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
W P 3 Delete i Olchage [ Addilion
it QURESH!, KHALID - EORNETR
R | OARATON FL ttan SIS 2/0L/07-Bh03E-004 150.00
oy st op | BOCA BATONFL 33432 - GIY - ST I * e :
wu v O Datsee T Diciange [ Addisen |
FARE ALSAWAF, MOHANAD ) HAME
SEREsT ARORrss | 123 NW 13TH STREET #2089 SIREE T ADDRESS
CITY S1-7P BOCA RATON FL 33432 CITY-Si- 4P
RE 7 Delele i3 Tl change [ Acdillon
AL . ] b B o - T
SITETT ABERESS STRIET ARDRFSS
TSk 4 oy ST 3P
HLE 7 Detete it I Change £ Additian
N RO
STREET ADDRESS SIRECT ADDELSS
o St AP oy STIF )
s 3 Delete HILE ’ ) change ] Additian
HALE HAME
STRCET ADDRESS STREEY ADORESS
G 81 2P femveste
(11 T petete IRE [lchange [ Addiion
HAMI NAML
SiFet] ADDRESS SIREE] ADDSESS
BRI oIS 2P

12. 1 heroby corlily that the information supplied with this fling does not gualify for tho exemptions contained in Soction 119, Florida Statutes. | further cerify that the inlormation
mdicated on this roport or supplemental report is true and acourate and thal my signature shall have the same Iegai effect as if made under oath, that | am an officor or direcior
of the corporation or the rocoiver or ustos empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
# changed, or on an altach t with an Address, with all other like empawerad

SIGNATURE: _ ﬂi!ﬂ-t / 174

SIGMATUAE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Digvbamg Bhices #




