2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P94000043768 Feb 26, 2007 08:00 AM
4. Entity Namo
BROWARD TRAVEL SHOPS, INC. Secretary Of State
Frincipal Place of Busingss . - Waiiing Address R _
1628 E SAMPLE RD 1628 E SAMPLE RC
e ARG A
2. Prircipat Place of Businoss - No P.O. Box # 3. Mailing Addross i
S, Apt ¥,k S| Swe Ao st MOORE CR2E034 (10/06)
" City & State ’ City & Stale 5 FEINUMDOr g 404080 ﬁif:{ii io: )
Ze Country Zp Country 5. Certificate of Status Dcsfrc;f O ?ig?q L:::Iﬂlcnaf -
8. Name and Addross of Curren! Fegiste!ed Agent 7. Mama and Addrass of New Registerad Agent '
Nama
CHIPMAN, RAYMOND F . RN - . _
1628 E SAMPLE BRD Stroot Address (P O. Box Number is Mot Accaplable)
POMPANO BEACH FL 330564
Cily FL l Zip Code

8. The above named enlity submits this stalemont for the purpose of changmg its regislorad office gr ragislerad agent, orboth i the State of Florida. | am familtar with, and accog
tha obiligations of ragistered agont.

SIGNATURE —— .
Seprahre, heooo of privled name of registared egen! and e 1 appioable INOTE Regsterad Agsnl signalure teauifad when renstaling§ : DAYE
m 1S & i '
FILE NOwi! FEE i$ $150.00 9. Election Campaign Financing $5.00 May m

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1
e oP o T Deiete i e g e ] Cllange [ Adit
N CHIPMAN, RAYMOND F i . j..“:”}f-_f_f‘ g‘fﬁ@ggvﬁr >3 159,00
' " o - -

siRet 1 annarss | 2878 NE 36TH ST SATETADIR 55 H37/by Ur-nlilis-1 Sl
oy sl zp | LIGHTHOUSE POINT FL 33064 oty st
mr - 3 Deicte i ' Dl Change [ A5
Nt A
STELT ADBRESS KU | ADDRESS
Cify 81-2Ip Y st A
0 o O oeiete 1T [ Clange [ At
NANK NANE
STREE T ARDRIESS SIREET ADPY 55
CifY S A oy st ap
HuE ) 7 Delele e ] Ghange T oD
HAE NAR
STET ADDRESS ‘ SIRE ] ARDRESS
ey ST 2P oy st
A3 - O Dt i 2 Change: O] s
NAKY NAKE
SIREFT ADDRESS - SIREE | ADDTESS
oy s QY S 40
s - Cioes | e Dhchage A
HAM ‘ AME
SHU1 T ADDRESS SilLL | ADDAFSS
Y S1-2P _ oliy-st AP

12. | hereby cortify that the information supplied wilh this” fiing does not qualily for the exemplions contained in Section 118, Florida Statutes. | further cortify that tho ;nrormasm
indicated on this ropost or supplomental repen is tue and accurate and that my signature shall have the same legal affect as if made undor oath; that | am an officer or diraci
of the corporation or the raciver ar trustoa empowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appea:s in Block 10 or Blochk §
il changod, or on an attachment with an address, with all other like crpaowared. 5\'4

SIGNATURE~~ L \d o> -~ It RSN mtf'\ AU L-STLIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrre Fhona #




