2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P07000000998

1. Entity Name
ACCESS ALL TRAVEL, INC

03-17-2008 90019 018 ***150.00

Principal Place of Business

18520 NW 67 AVENUE
358
MIAMI, FL 33015 US

Mailing Addrass

18520 NW 67 AVENUE
358
MIAMI, FL 33015 US

40047003

2. Principal Plage of Business - No P.O. Box # 3. Maiiing Address

TN AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122008 Chg-P CR2E034 (12/06)
Cily & Siale Chy & Slate 4. FEi Number Applied Fer
a0~ Ko7 Yer Not Applicable
" " .

Zie Counlry Zip Country 5. Certificate of Status Desired (] $8.75 Additional

. Fee Pequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARTER, RICKY
18520 NW 67 AVENUE
358

MIAMI, FL 33015

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUF!!¥§ :
ignatu'(typﬂd or pu.'ed name of rogistared agent and title o appiicanie

(NOTE: Registered Agert signalure reauded whana reinstatng)

3/‘7’/200 g
e 7

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19LE CEO O Delee HILE [ Change [ Addilion
HAME CARTER, RICKY NAME

STREET ADDRESS | 18520 NW 67 AVENUE #358 STREET ADDAESS

CITY-57-71P MIAMI, FL 33015 CHY-5T-2IP

HILE VP meme TILE [ Change  [] Acdition
HAME CARTER, IDA MAE NAME

STREET ADDRESS | 4421 SW 21ST STREET STREET ADDRESS

CiTY-ST-29 W. HOLLYWOOD, FL 33023 CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Addition
HAME - ki -

STEET ADDRESS SIREET ADDRESS

CITY-§T-2¢ CIY-§T-21P

TITLE O pelele THLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

Ciry-SI-2p CITY-S1-21P

THLE 3 pelele TILE [[1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2P CiTY-5T-219

1I1LE [ elete g [ Ctange [ Addition
NAME NAME

STREET 4DORESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

12. | heraby certify thal the informalion supp
Indicated on this leport or SLppher ental repy

ith all other like empowered.

SIGNATURE: X

does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certity thal the information
/- accurate and thal my signaturs shadl have the same legal effect as if made under oath; that | am an officer or director
ered to execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

Fer-9ES Y3vA

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTQR

g{/ 7/m g

Laytme Phone #




