o FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT * . - _ Secretary of State

DOCUMENT # P06000120543 02-12-2007 90089 034 ***150.00
1. Entity Name
RESORT TOUR AND TRAVEL, INC.
Principal Place of Business Mailing Address 1
2700 W. CYPRESS CREEK ROAD 2700 W. CYPRESS CREEK ROAD 1001 439
SUITE C-108 SUITEC-108
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)

ol
City & State City & State 4, FEI Number ‘-;,f(-\, g-221 432 q Applied For
o i e asa ] Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Centificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —— = - Narme 7
MOSSUCCO, FRANK M )
2700 W. CYPRESS CREEK ROAD : Street Address (P.O. Box Number is Not Accepiable)
SUITE C-106 - 8
FORT LAUDERDALE, FL 33309
; Ci Zip Cod
- ;. j’ ity FL ip Code

8. The above named en / temept-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r /

/ Jef
SIGNATURE 2 =™ Z-/¥/9 #
S\or(aluva typed or.p ff ed nBme m tégistered agent and tide if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) { patk
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o O Delete e O change [ Additien
NAME MOSSUCCO, FRANK M HAME
STREET ADDRESS | 2700 WEST CYPRESS CREEK RQAD STE. C-108 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, Fl. 33309 CiTy-ST-Zip
mie P [ pelete TILE [J Change [ Addition
NAME PURSER, THOMAS B NAME
STREET ADDRESS | 2700 WEST CYPRESS CREEK ROAD STE. C-108 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADCRESS ————— . - + ———— el ROTY ROTRESS T - e o
CiTY-ST-21P CITY-ST-2P
mE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE {JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE ) O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2F CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o try empowergd to & Jgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i e empowered.

SIGNATURE:

g Frank M. Mosycce Z./?I/ﬁl g5y -979-5¢(57

EI?(ATIJHE AND TYP;ﬁ OoR PRINTE,? NAME OF SIGNING OFFIGER OR DIRECTOR Dale 4 Daytima Phone #




