FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000041868 — : ' 02-25-2008 20041 023 ***150.00

1. Entity Name

| TRAVEL ANYWHERE, INC,

Principal Place of Business Mailing Address . 4 0“ 5 U b o4
3777 NW 78 AVE 3777 NW 78 AVE C :

UNIT 6-H UNIT 6-H

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

0T

02192008 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE + oo AT

20-4629398 Not Applicable
» ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

3777 N 7B AVE DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

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

SIGNATURE -
Sigrature, typed or printed name of agent and htle 1t (NOTE: Reqistered Ageal signature required when rémnstating) DATE
FILE NOWHN! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
RAME RILEY, KERRY ANN

STREET ADDAESS | 3777 NW 78 AVE
CIY-§1-2P HOLLYWOQOD, FL 33024

THLE VICE

NAME DANIEL, LADINO

STREET ADORESS | 3777 NW 78 AVE
CITY-51-70 HOLLYWQOD, FL 33024

TILE
NAME

crvsiae DO NOT WRITE

me "IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-S1.2P

TILE

NAME

STREET ADDRESS
CiTY-sT-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal 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 oath; that f am an officer or director
of the corporation or the receiver or trustee empowered o execute thi & port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
B L o,

(/9105

SIGNATURE: W)/ 72 8
SIGNATURE AND TYFED ORPRINTED NAME OF csn OR DIRECTOR Daytima Phone #




