2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT #P07000121094

1. Entity Name

YOUR TRAVEL EXPERIENCE, INC.

01-18-2008 90005 017 ***150.00

Principal Piace of Business

8590 VINTAGE RESERVE TERRACE
LAKE WORTH, FL 33467

Mailing Address

8590 VINTAGE RESERVE TERRACE
LAKE WORTH, FL 33467

4000BYY

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

GRS

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

01102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
2_ LO - I 3 g L{ lo S-q— Not Applicable
Zi Coun Zi Count i
v Y " ounity 5. Canificate of Status Desired ] $8.75 Additional
Fea Requirad
£. Mama and Addrees »f Current Res‘ ctecad Agent 7. Kaive and Addions of Hew Reglsterod Agent
Name

SHINN, MADLYNN
8590 VINTAGE RESERVE TERRACE
LAKE WORTH, FL 33467

Street Addrass (P.G. Box Number is No1 Acceplable)

City

FL | - Zip Code

8. The above named eniity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligatians of regisiared agent

SIGNATURE

Fiynalne. wpew ar pralen rai ol segeared agend and Wiz of apphcabks,

INOTE Huegs'nipn AQeni sigrakin rquuen i ranstabng]

DaTE

FILE NOW!! FEE IS 5150.0v0 .
After May 1, 2008 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

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

nLE D O vetere m (] Change ] Addition
NAMC SHINN, MADLYNN NAML

STREET ADDRESS | 8590 VINTAGE RESERVE TERRACE SIRELY ADDRESS

CATY-ST-2ZP LAKE WORTH, FL 33467 CHY-S1- 4P

TILE ([ elete me [Jchange ] Additon
NAME HAML:

STREE] ADDRESS STREET ADDRESS

Cly-51-79 CITY-SI-2p

THLE [ Delete TIILE [Jchange [ Addition
NAME NAME

SIMEET £0DPECE SIHEET ADDRESS

CITY-§T-2P Y5129

THLE 3 Detete LTS DGcnange £ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CIpY-§1-2P CITY-51. 2P

FITLE 7 petete L [] Caange [ Addition
NAME HAME

STREET ADDRESS STRLLT ADDHESS

TIY-51-2 CIrv-31.2i9

e O pelete TS [ Change [ Addiion
NAME HAML

STHEET ADDRISS STRCET ADDHESS

LY -51-711P Iy -Gl 21

12. thereby carily thal the inlormakor supplied with this filing does not qualily tor the exernptions contained i Chapiter 119, Florida Statules. | further certity hat the information

rale and that my signalure shall have the saine legal effect as it made under nath: that 1 am an ofticer o1 ditecton
of the corporatioin o the receiver or rustee empowered to efgtute this repori as required by Chapter 607, Fiorida Statutes: and thal my name appears  Block 10 o Blogh 111

indicated on this report or supplemental report is true and ac

changed, o on an alachingnt with an agdress, with all othgtAike,

SIGNATURE:

// \5’/05/ T I4420324

SIGRATURE AWGA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Da'e Daytrne Prote ¥




