FILED
~ 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000118814 03-24-2008 90070 007 ***150.00
1. Enlity Name
PENGUIN TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
b5 b5 50001170
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S VAR A0
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01112008 Chg-P CR2E034 (12/06)
City & State - “ City & Stale 4. FEI Number Applied For
t Not Applicable
e Country Zip ’ Country 5. Centificate of Status Desired O Eese‘;i:;?:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme — : . o — e e
SCHAIN, RONALD D
2668 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptabile)
B-206
FCRT LAUDERDALE, FLL 33332
City FL Zip Code

8. The above named entity submits this staiernent lor the purpose of changing its registered office of registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printad name of registerad &gent anc litke i apphicable (NOTE: Regsterec Agen! sigrature (eQuJitad wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Election Campaion Financing _ $5.00 way ge
_After May 1, 2008 Fee will be $550,00 Trust Fund Contribution Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TME [ change [ Addition
NAME GUTTENTAG, MINDY NAME
STREET ADDRESS | 10968 NW 80TH MANOR STREET ADDRESS
CeTy-ST-2P PARKLAND, FL 33076 CiTY-ST-2IP
TMLE T 3 pelete TITLE [J change [ Addition
NAME SCHAIN, RONALD NAME
SIREET ADDRESS | 2699 STIRLING ROAD, B-206 STREET ADDRESS
CiFY-ST-aP FORT LAUDERDALE, FL 33312 GITY-S3-2IP
TLE [ Delete TLE ) Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2F LiTY-ST-7IP -
THLE 3 Delete h1|1¥3 [ Crange {1 Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiy-S1-2p CITY-ST-2P
LE 7 pelere TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2P
TILE T Detete TIFLE [J Change [} Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-21P

12. [ hereby certify that the informaticn supplied witn this filing does not quality for the exemptions contained in Chapter 11€, Florida Siatwtes, | further cerify that the information

indicated on this raport or su gl report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or diractor
ptee empowered (0 exacuts this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or Black 11 i
T address, with all other like empowered.

Boopeo Lomtns /46 Grdstr -y

/€icﬁ‘ruk£ AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayume Pione ¢

SIGNATURE:




