2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 07, 2006 8:00 am
DOCUMENT # P95000053624 Secretary of State

1. Entity Name * ok ok
TRAVEL PARTNERS INTERNATIONAL, INC. 03-07-2006 50014 015 ***150.00

Principal Place of Business Mailing Address
4897 N AIA 4897 N AlA
VERO BEACH, FL 32963  US VERO BEACH, FL 32963  US 50 001 18 2

AN AAR R

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o ApPieaFr

65-0595657 Not Applicable
i , $8.75 acditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

AR, DO NOT WRITE
VERO BEACH, FL 32062 IN THIS SPACE

8. The above named entity submits this statemant for the 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.

SIGNATURE

Signature. typed or pnnlec 'name of registered agent and Lite  applicable. (MOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE-.IS $150.00 9. Election Campalgn Einancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME BURDA, DIANE

STREET ADDRESS | 4897 N AJA
CITY-ST- 2P VERO BEACH, FL

TITLE D

NAME TJOK, IVY

STREET ADDRESS | 4897 N AlA
CIFY-ST-2P VERO BEACH, FL

TIME
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-S7-2IP

TITLE 1
NAME

STREET ADDRESS i

CITY-ST-TP

TITLE

NAME

STREET ADORESS
CITY-8T1-2ip

12. | hereby certify thal the information supplied with tnis filing does not qualify for the exemptions 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 hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nam IS i i
changed. of on an allachment with an rass, with all other like empowered. Y " ' Y name appears in Block 10 or Block 111l

SIGNATURE: d IV T bl T12-235-220])

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




