FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SHSNEJ:AENT #P84000058031 03-01-2006 90011 013 ***150.00
TRAVELER'S INTERNATIONAL INC.
Principal Place of Business Mailing Address qu Uss -
6739 TAMARIND CIR 6739 TAMARIND CIR
ORLANDO, FL 32819 ORLANDO, FL 32819
e v I AROTAR R BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 . Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI N_urﬁber Applied For
65-0562969 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi;’fq Aditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LEROY, PHILIPPE
6739 TAMARIND CIRCLE - Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO, FL 32819

City FL I Zip Code

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

ine obligations of registered agent. . .
SIGNATURE - __. : : .- i S L
-Signature. typed o printed mame of registered agent and tita it applicable. "~ ~ ° *{NOTE: Heﬁislﬂlﬂ.d Agen! signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M 7 Delete TLE {JChange [T Addition
NAME NAJAC, CLAUDE NAME
STREET ADDRESS | 12125 SW 110 ST CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CAY-ST-2IP
TITLE ST O Gelete TITLE [ Change  [T] Additicn
NAME LEROY, PHILIPPE NAME
STREET ADDRESS | 12125 SW 110 STREET CIRCLE SOUTH STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 Ccy-s1-2IP
TITLE ] Delete TITLE (O Change  [] Addition
NAME - - - - - - - M RAME -~ - - : '
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE ] etete TITLE ) {JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-§1-2ip CITY-57-2IP
TIHLE . [ petete TILE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-51-2IP
TTLE ) O belete TITLE ) [ Change ] Additien
NAME . A ' NAME
STREET ADDRESS T L . STREET ADDRESS .
CiTY-31-21P - ’ ~ 7 R oony-st-zp

12. | hereby certify that the information supplied with this filing does ot qualify for the exempﬂoné contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal $ am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phcne ¥

changed, or on an attachment with an address, with all other like empowered.
JQA «'-')/0 L
B he f

V4 [ =



