FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000082033 01-09-2006 90044 001 ***150.00
1. Entity Name 01-09-2006 90044 QQ2 *****g 75
PALOMA TRAVEL, INC.
- W W W W W v
Principal Place of Business Mailing Address
4310 S SEMORAN BLVD 4310 S SEMORAN BLVD
ORLANDO, FL 32822 US ORLANDG, FL 32822 US
e S AT MR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number LAApplied For
59-3215102 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [tl/ Eeae ;esq “::Eedd'“o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUBIN, LEONOR L
2110 SUFFIELD DRIVE Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK, FL 32792

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNA‘[UBE LEQNOR RUBIN ﬁ%&?f&’d‘z ﬁw&wm e _,.‘0//05/04_,_ =

L Slgnaluu mume«mmmma agent dno mlenanuacam“ ey '—'meE:ﬂadislqed Aqemsiuqmg‘regwéa méi;'miﬁi:auné) W7 IO 2 gt
i l ke 4 ol I et TdL

- rf'i‘ ~ QP e, . ad s ) -1!'1-7 [z '-’1,4-‘\-'\( b &" et "i,(‘ﬂ"“!"“.:‘.f\-" '.f"")il"’ f‘kd "i?t
o E‘rF‘LE ;"a""vﬁ’; FEE}IS“.‘;:S-DHDC’DC “. g g Eleclion Campaigh Fmancmg $5.00 May g; , o
Aﬂer May 1, 2006 Fee will be 3550_00 Trust Fund Contribution; -» ‘O " Added to Faes b N
10. OFFICERS AND DIRECTORS 11. - ADDlTIONSICHANGES TO OFFICERS AND DIREQTORS IN 11
TIME P O Delete TITLE ’P/z%odm {’ ’ L Thangs [ Addition
NAME RUBIN, LEONAR HAME LEONOR RUBIN .
staeEr A00sess | 2110 SUFFIELD DRIVE swersoonss | (074 Lawe DISTRICT AANE
CITY-57-2P WINTER PARK, FL cy-S1-7IF ORLANDD , ¥ 3283:2
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE {0 petete Tne (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelet e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2 CITY-S3- 1P
TITLE O elete TITLE [ Gharge [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
ciy-$1-2ip CITY-ST-7P
TITLE O pelete TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2p Y- 812

12, | hereby centity that the information supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmenpwith an address, with all other fike empowered.
SIGNATURE: %@p Frclrs  Lepnoe  RUBIN J//Ds’/ﬁé A 296.50/0 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone &




