FILED

2006 FOR PROFIT CORPORATION _ May 01, 2006 8:00 am
~ ANNUAL REPORT | Secretary of State
DOCUMENT # P96000062413 A 05-01-2006 90411 011 ***150.00

1. Eniity Name
| SHALOM CRUISE & TRAVEL |, INC.

Principal Place of Business Malling Address )
1698 NE 154TH STREET 850 NE 168TH ST . q
NORTH MIAM) BEACH, FL 33162 NORTH MIAME BEACH, FL 33162 ' 40076 238

LR T

02092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==roe Aol Pl

65-0737555 Not Applicable
T ~ 5. Cenificate of Status Desired O Eesezz]:::dw

0. Name and Address of Current Registerad Agant

GRETAH, MONICA . DO NOT WRITE

1698 NE 164TH STREET

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. Tha above named entity submits this statement fos the purposa of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of mgisired agent and iitta It apoilcabie. (NOTE: Regissered ADar gipnature iequired when reinstativg) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May e
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS |
NLE ST
NAE GRETAH, RIMON

STREET ADCRESS | 850 NE $168TH STREET
oy-§1-2p NORTH MIAMI BEACH, FL 33162

TITLE P

RAME GRETAH, MONICA

STREET ADDRESS | 850 NE 168TH ST

cily-sT-0P N. MIAMI BEACH, FL 33162

it | DO NOT WRITE

| IN THIS SPACE

STREET ADORESS
CmY-51-2P

12, | hereby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartity thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same tagal eflect as il made under oath; that | am an officer or director
- of Iha corporation of the rmjr\m:mslea empowerad to axoiicute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
r

chanped, of on an attachi with an address. all empowerad. .
q\wgmm Gmh\L Mhar %Gwamé

SIGNATURE:

MAME OF DIGNIND OFFICER OR |

v 305 919 8397



