2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P07000038780

1. Entity Name
INTERGLOBE TRAVEL, INC.

Secretary of State

(03-06-2008 90050 045 ***150.00

Meifing Address

18645SHERMAN WAY, STE. 110
RESEDACA 91335

1

Principal Place of Business

18645 SHERMAN WAY, STE. 110
RESEDA, CA 91335

\.

guyovv -

A AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1ot W Caming Reald Z10 O Caimine iReed
Suite, Apt. #, etc. Suite, Apl. &, etc 01172008 Chg-P CR2E034 (12/06)
City & State City & Stale- 4. FE| Number Applied For
Roca Rokon BN Sca Rato~ B A0-R 792 &k Not Applicable
Zip Country Zip Country " ) $3.75 Additional
L 6. Certificate of Status Desired O
3.5“{ %—71 ’%3%33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
BUSINESS FILINGS INCORPORATED:- -
1203 GOVERNORS SQUARE BLVD., STE. 101 Streal Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

SIGNATURE
Signature, typed or printed name ¢! registerad agent and bila if apphcabie

{NQTE: Registersd Agent signatua requirsd when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

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

THILE D O Delete TITLE [JChange  [] Addition
NAME HERSKOVITZ, RONI NAME

STREET ADDRESS 1 18645 SHERMAN WAY, STE. 110 STREET ADDRESS

CITY-87-21P RESEDA, CA 91335 CITY-ST-21P

TLE [ Detete TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-81-21P

TILE [ pelete TITLE i [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T-2P CITY-ST-2IP

TITLE ' [ Defete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHiY-5T-2Ip CITY-ST-2IP

e {7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7P CITY-$1-2P

12. { hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other I

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

e S/ﬁzﬁ'

SIGNATURE AND TYPED OR PRINTED NAMEOF SIONING.OFRQER-CRDTHECTOR

Daytime Phone #




