FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 Al

ANNUAL REPORT < X Py
DOCUMENT # P93000082033 ecretary or dtate

1. Envity Narna

PALOMA TRAVEL, INC.

Principal Place of Business Mailing Address
4310 S SEMORAN BLVD 4310 S SEMORAN BLVD
ORLANDO, FL 32822 US ORLANDO, FL 32822 US

M A

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RemedFor

. 59-3215102 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fea Requirad

6. Name and Addrass of Current Ragistered Agant
RUBIN, LE RL
211OI§UFF(I)F£\II.% DRIVE DO NOT WRITE
WINTER PARK, FL 32792 : IN THIS SPACE

8. The above named entity submits Lhis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R T AR I T R e TR ST AT RS I g S in s enia e s
4 .ﬂJé*“%”"’“““%‘ﬁ*&@*d@"‘mﬁ@if«%‘"f-";"-’:%,a“%;“ﬁ"ﬁ“m o et o 2 .
= AR R B e s -ién;gﬁ"‘??.fﬁﬁ;ﬁ-‘f’@“1'~’?£§17*1ﬁ"‘-‘*'-"*f”*‘"3? Y ‘Wiiaé;"i-"&‘*“i ORI é{{ F I §
. e o n et 53 ik e R 4 ATEH R AL AR S R .?.,,5:_..,4.,_#' oy Sl et
'l . FILENOWIl FEE IS $150.00 8. Eleclion Campagh ﬁ"anc'"gt-bf**35-00»May-Be=vf Eier R R R
2P After May 1, 2007 Fea will be $550.00 Trust Fund Contribution Addad to Feas
10, OFFICERS AND DIRECTORS |
TILE P
NAME LEONOR, RUBIN
SIREET ADDAESS | 10141 LAKE DISTRICT LANE —_ "
onv-5i-7P | ORLANDO, FL 32832 ' HOOOn0ES 7440
me 04/18/07-80023-022 150,00
NAME
SIREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v | DO NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZiP

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE . ,
NAME : . ST ‘
STREET ADDRESS
CITY-§T-21P

e e - -

12. | hereby certily that the information supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all gther like ermpowerad. )
Z LY/10[0Y [p7) 7428077

SIGNATURE: 20224

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ate -~ Daytima Phore #




