FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000070132 04-20-2006 90172 031 ***150.00

1. Entity Name

QUALITY TOURS AND TRAVEL, INC.

Principal Place of Business Mailing Address

650 NW 27TH AVE, 650 NW 27TH AVE.

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FE 33311

s R N A O AR
Suite, Apl. #, etc. Suite, Apl. #, etc, 03092qu th-P CR2E034 (11/05)
City & State City & State . . 4. FEI Nupjbe( T Applied For

- 65-0613122 iNat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese'zfq Qf:é"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRING, LOUIS
650 NW 27TH AVE. Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33311

.

- City FL I Zip Code

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

SIGNATURE ;L
. £ Sigrature. typed or printed name of regrstered agent and ttie if applicable (NOTE: flegisierad AQent SIGNAIUNS raquIned when rensilaung) DATE
R+
ST
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE D . . {Q‘Enanqe [ Addition
NAME HERRING, LOUIS NAME Hexri . LGLLLLS
STREET ADDRESS | 650 NW 27TH AVE. STREET ADCRESS
arv-stze | FT. LAUDERDALE, FL 33311 avsrw | SO . 33 Texvace. :
i i F3

TE O beete Tme ol [\/ weod FL 3302) DOtew O Awiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TILE (7T change  [] Addition
MAME NAME
STREET ADDRESS STREET AMIRESS
CITY-5T-2IF CITY-ST-2P
TITLE 7 Detete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptéer 119, Florida Statutes. | further certify that tha information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effacl as if made under cath; that | am an officer or director

of the corporation o the receiver or lrustes empowered to executs this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad. .

1 -
SIGNATURE: _Ow|s I-lem "9 ll-/l/Olo qs54.791. 205,
Daia ¥ I

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _/ Daytrme Prone 5




