2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # PS6000062413

1. Entity Name

SHALOM CRUISE & TRAVEL |, INC.,

ecretary of State

04-09-2007 90076 014 ***150.00

Principal Place of Business

1698 NE 164TH STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

850 NE 168TH ST
NORTH MIAMI BEACH, FL 33162

AT

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0737555 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired a Eese.ZSq ::dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRETAH, MONICA
1695 NE 164TH STREET Street Address {(P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FIL 33162
City FL l Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

1
b

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of iagistered agent and fite it applicatie.

{NOTE: Regisiared Agent signatre requined when reinglaling)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 may Be

Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ST O peere 3MLE [QDchange [ Addition
MAME GRETAH, RIMON NAME

STREET ADDRESS | 850 NE 168TH STREET STAEET ADDRESS

CIFY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P

TITLE P T Delete TITLE O change [ Addition
NAME GRETAH, MONICA NAME

STREET ADDRESS | 850 NE 168TH ST STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH, FL 33162 CITY-ST-2IP

TLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-si-2IP CITY-S1-21P

TITLE 0 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-2p CITY-ST-2P

TILE O Detete TILE (I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sE-ziP CHTY-ST-2P

TILE O Delete TITLE [ Change ] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H if

of the corporation or the raceiye| or trustee empowered to exe
changed, or on an altachmen an add,‘ress. wil) all otherflike

SIGNATURE:X_

APl § o 205 99§77

SIGNATURE AND TYPED OR P|

B

Date Daytime Phona #




