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'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P05000107916

1. Entity Name
TRAVELERS CLUB INTERNATIONAL, INC.

Secretary of State

Maiing Addrass

770 SILVER CLOUD CIRCLE UNIT 202
LAKE MARY, FL 32746

Principal Place of Businass

770 SILVER CLOUD CIRCLE UNIT 202
LAKE MARY, FL 32746
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6. Name and Address of Currant Registered Agent

GABIL, SERGIC
770 SILVER CLOUD CIRCLE UNIT 202
LAKE MARY, FL 32746
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8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Stals of Ffonda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of registared aQent and ke if apolcaDie

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

(NOTE" Roguiared Agan :gnature raquwad whan renstaung) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. -, Added to Fees

10.

QOFFICERS AND DIRECTCRS

I .

TME

NAME

STREET ADDRESS
CITY-ST-21P

D

GABIL, SERGIO

770 SILVER CLCUD CIRCLE UNIT 202
LAKE MARY, FL. 32746

TITLE
RAME
STREEY ADDAESS !
Ciry-s1-21P
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STREET ADDRESS
CITY-5T-2P
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CiTy-ST-2P
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CITY-51- 2P
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NAME

STREET ADDRESS
CIy-8i-2p
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12. | hereby certify that the information supplied with this filin c? does not qualily for tne exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director \
of the corporalion or the receiver or trustee empowered lo execute this repori as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if ’

indicated on this reporl or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayime Phorne #




