' FILED
2007 FOR PROFIT CORFORATION Feb 08, 2007 8:00 am

DOCUMENT # P96000009051 Secretary of State
1. Entity Name 02-08-2007 90035 004 ***158.75
JB TRAVEL, INC.
Principal Place of Business Mailing Address .
8255 N PINE ISLAND RD 8255 N PINE ISLAND RD 400114¢9
TAMARAC, FL 33321 TAMARAC, FL 33321
T ST VTR AV G0
Suite, Apt. #, slc. Suite, Apt. #, atc. 02052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0645224 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired m/ ?g'zfqtmm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Nama
DENMAN, JAMES B
1995 E. OAKLAND PARK BLVD., SUITE 105 Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33306

City FL ’ Zip Coda

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
., typed or orintad name of rogistered agent and Itle if apokcatd . {NQTE: Regmstered agont signatuie requeed when reinsiatng) DATE
FILE NOWI! FEE IS $180.00 9. Electian Gampaign Financing $5.00 vayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QOFFICERS AND DIRECTOHRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O Delete TMLE [ Crange £ Addition
NAME OLIVEIRA, JANICE B NAME
STREET ADORESS | 6189 NW 72ND WAY STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-21P
TILE V' 7 Delete ThLE [change [ Addition
HAME OLIVEIRA, PEDRQ NAME
STREET ADDRESS | 6189 NW 72ZND WAY STREET ADDRESS
CITY-ST-BP PARKLAND, FL 330687 CITY-§3-2IP
TME S [T Dslete TmE [ Chenge  [] Addition
NAME SHELTON, JOHN MAME
STREET ADDRESS | 6189 NW 72ND WAY STREET ADDRESS
Cny-s1-ap PARKLAND, FL 33067 CITY-§1-2P
TILE T T Detete mE Dl crange [ Adsion
NAME SHELTON, JACQUELINE NAME
STREET ADDRESS | 8189 NW 72ND WAY STREET ADDRESS
CITY-$1-2P PARKLAND, FL 33067 CiTY-S1-2P
e (3 pesete TIMLE [ change ] Addition
NAME RaME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Deiste TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-BP CITY-ST- 1P

12, | hereby certify that the information supplied with this fili not/quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart or suppiemantal report is true and agfurata/and that my signaturs shall have the same legal aifect as if mads nder oath; that | am an officer ar director
of the corporation or the or trustee empowered o gxecutg'this report as required by Chapter 607, Florida Statutes; and that /iy name appears in Block 10 or Block 11 it

changed. or an an attacl an address, with all ke ered )
| 07 Qs 2.0 3md

SIGNATURE: ;m?&?lnmmmwmmwmmo’mmmsm" Datn Dayume Prone #

v



