" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P95000053624 s Feb 06,2008 08:00 A

1. Entity Name
TRAVEL PARTNERS INTERNATIONAL, INC.

Principat Place of Business Mailing Address
4897 N AlA 4857 N NA
VERO BEACH, FL 32963  US VERO BEACH, FL 32963  US

il

el ||| LLLUELD

01292008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
85-0505657 Not Applicable
i s TR Yoke o o] 3 CIBOBE SN o ooicae of Staws Desved [] 98+1 D Additional
SR AT A A oy AT : Fee Required

me and Address of Currant Registered Agent

SR
R o e
7

BURDA, DIANE
1635 19TH PL SW
VERO BEACH, FL 32962

s DR N
8. The above named entity submits 1his statement for the purpose of changing is registered office or registered agent, ot bath, in the State of Florida. | am lamilias with. and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printec nama of regisierad agent and iitts il appigable. (NOTE: Regisisted Agent signatwe required when reinstaling) DATE

9. Election Carnpaign Financing $5_00 May Be
Aﬂel’F :ksyﬁ?%gal;eeae'alﬁisg ':5950_00 Trust Fund Contribution. m| Added 1o Fees

10. OFFICERS AND DIRECTORS I

ThE D

NAME BURDA, DIANE
SYREETADDRESS | 4897 N AlA
CITY-ST-ZiP VERO BEACH, FL

TIMLE D

NAME TIOK, IvY

STREET ADDRESS | 4897 N AlA

CITY-§1- 2P VERO BEACH, FL

TILE

NAME

STREET ADDAESS
Cy-57-2iP

TITLE

NAME

STREET ADDAESS
CIy-8T-2Ip

TILE
NAME

STREET ADDAESS
T -57- 2P

e’
NAME
STREET ADDAESS ,
cuv-si-e e T

12, | hereby cernidy that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ol the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmen! wiln_an address, with all other like empowered.

SIGNATURE: AN 20jof 97123 - 224

nsuaruhéﬁd\wpan OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytims Phone »

Secretary of State



