2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

DOCUMENT # P05000095999 Secretary of State

Entily 3 LR
1. Entity Name _ it 02-18-2008 90003 020 ***150.00
TRAVEL BAY, INC. a7

\'lf-?m“ i

Frncipal Place of Business bailing Address
123 NW 13TH STREET #209 123 NW 13TH STREET #209
T T H"H“l l" Ilm |W II”“IHI Ilm “”I ‘ml |“’| m‘l ‘l”l ll“m u ’II‘
2. Principat Place of Businass - Mo PO Box # 3. Mailing Addrass

Suite, Apl. #, el Suite, AL ¥, eiC. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEi Mumber Apptied For

20-3116361 Not Apgheable
ap suni Zigs Coanlny "
I Gounity ’ Leuntry 5. Cenilicate of Status Desirad O ?i‘ggq‘ﬁ?:cr’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

?EJSRE%-{ Ii 3|‘S|—|?_|AIS-II-DREET #209 Suaeet Addrass (P.G. Box Mumber is Nat Aceeptabila)

BOCA RATON FL 33432

City } FL Zip Code
8. The anove named antity S

mits this staisment for the purpose of changing ils registered office or reg
the chiigalions o registersd agent.

tered ageni, or notn, in the Siate of Flondda, | am familiar with. and accept

SIGMATURE

Cognatune, e of et sae oF sl

Kt a i ue o ploacio, GTE RESINILIOn AGUNL gL irr /e lrmrd il wikn: falnshnkeg DATE

L FILE'NOWI FEE-1S'§150.00
After May 1,,2008.Fee Will Be- 5550.00
Make Check Payable to Florlda Departmem of State

9. Eleciion Camgaign Financing $5.00 may Be
Trust Fund Cenuivution. [} ° Added 1o Fess

10. OFFICERS AND DIRECTORS t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

ThE P 3 peete Tine JChange  [] Acdition
ARME QURESHI, KHALID HARE

STREET ADDRESS [ 123 NW 13TH STREET #209 STREET ADGAESS

CITY.ST- 217 BOCA RATON FL 33432 CITy-5T1 70

TILE v G paete TITLE [JChange [ Addition
MME ALSAWAF, MOHANAD HAHE

STREET ADDRESS [123 NW 13TH STREET #209 STREFT ATERESS

CITY-ST- 217 BOCA RATON FL 33432 CITY-S1- 210

MLt .S e ch‘ﬁ«-'j . 3 oeiere THLE S (Xl r*c-‘}-t [ Charge X1 addition
HEME ——-DA a SCM I A . e =% W

STREET ADORESS 122 N H i 3;.{ cgf &»H é 'zoﬂ STAEET ADDRESS FE?L::’L? %‘i\% e !;/.9 q

sre-sT-ap BoCa Braun K- 23Uy Ty -ti-ap RoCm ZHT0 o LI

E " [T Deete TITLE . O Ciange ] Additien
HsME HAME

STREE T ADGRESS STHLET ADDRLSS

ony-51-21¢ ' CIly-51-2P

ML 1 Deele I Cichange 3 Addilion
HAME AR

STRECT ALDRERS SIHFET ADDRLSS

Ty -T2 LITe- 8T 41

TIRLE 7 Desele TLE [IChange (] addilion
NAME HEHE

SIREET ADDRESS STAEET ADDRLSS

CINY-ST-2F oY -SE-2P

12, | hereby certity that the information supeiied with this filing does net qualify for the examplions containaed in Sec tion 119, Florida Statutes. | furiner certity that the intonmation
indicaled on this regort or supplerncatai report Y trie and accurate and thatk my signature snall b the same legal ettect as if made urder oath. thet | am an ofiicer or director
of the cerporaion or the raceifer or rusiee enfigowerad 1o execute this report as required by Chapsr 607. Flonda S w@iutes: and that my name z2ppears in Block 1€ or Block 11
if changed, or on an atachmefy wilh an addrdds, with gl oher lixe empowerea,

SIGNATURE:

2ib-o¥ ﬂ,twéu}}

smunmne‘nn THPWRINTED NAME OF SIGRING OFFICER OR DIRECTOR [N Davinn Fhare #




