* 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062413

1. Entity Name

SHALOM CRUISE & TRAVEL |, INC.

Principal Place of Business

1698 NE 164TH STREET
NORTH MIAM) BEACH, FL 33162

Mailing Address

850 NE 168TH ST
NORTH MIAM! BEACH, FL 33162

FILED
Mar 12, 2008 08:00 AN
Secretary of State

00 0

‘i 02292008 No Chg-P CRZEQ34 (11/05)
il 4. FEL Number Applied For
65-0737555 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Foa Required

GRETAH, MONICA
1698 NE 164TH STREET
NORTH MIAMI BEACH, FL 33162
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8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, an

the obligations of registered agent.

SIGNATURE

a
m
a
o
o

T

Signature, typed or pricied name of registered agent and [ile it appiicabils

1 (NOTE. Registerad Agant kignature required wher reinstating) « -

DATE

-+ FILE NOW!II FEE IS $150.00

. After May 1, 2008 Fee will he $550.00 Trust Fund Cenribution.

9. Election Campaign Financing

O

5500 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS !

TITLE ST

NAWE GRETAH, RIMON

STREET ADDRESS | 850 NE 168TH STREET

CITY-S§T-2iP NORTH MIAMI BEACH, FL. 33162

TITLE P

NAME GRETAH, MONICA

STREET ADDRESS | 850 NE 168TH ST

CITY-$7-21P N. MIAMI BEACH, FL 33162

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

RAME

STREET ADDRESS
CITY-51-201P

TImLE . oL L -
NAME
STREET ADDRESS

CITY-81-2P ‘ ' ) 4 :

d | bl i
i =>.; g_‘ " ,
g I 4@
; il 3

She 8 ot

H

Pl e ”éi;?i{%’i;f!

s;egiﬁf ;‘: i R ,: , ,' .5 i,‘;b
‘ é’ééi?:;ﬁtgiii&gx gi ¥ 55&?‘ i

win
et

12. ! neredy certify thal the information supplisd with this filing does not qualiy for the exemplions contained in Chaper 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporalion or the receiver or frustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like gmpowered.

SIGNATURE; X

"
sl 2 08 >305919 334+

BIGNATURE ANM”INTED NAME OF sq‘i’,mo OFFICER OR DIRECTOR

Date Daytime Phona &




