FILED

Apr 20,2007 8:00 am
2007 FOR LR OELT, GOREORATION ecrefary of State

DOCUMENT # P97000007398 04-20-2007 20087 049 ***150.00
1. Entity Name
COUSINS IN TRAVEL, INC.
0Jk
Principal Place of Business Mailing Address q u U ‘ &
12453 NW 44TH ST 12453 NW 44TH ST :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065 S '
Suite, Apt. #, etc. Suite, Apl. #, eic. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For |
65-0750216 Not Applicable
Zi Count Z i
® ountry e Couniry 5, Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agant
Name
MELAMED, HOWARD
9625 W SAMPLE RD. Sweet Address (P.0. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065 2y s3 UW MW TH IT.
City FL | Zip Cade
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 obligations of registerad agent.
SIGNATURE
Stgnatire, lyped o* of nied name ¢l teq sfe-od aGert a%dd e o apphcable INQTE Rag sterec Agent signatu e fecuired when ramstalirg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE vD O Delete TILE [P Change [ Addition
HAME MELAMED, BARBARA MAME
STREET ADDRESS | 9625 W SAMPLE RD saeeT aookess | 12453 BW YHTH ST
cITY-S7-2P CORAL SPRINGS, FL 33065 CITY-ST- 2P
TITLE VP [ oelete TILE [OJChange [ Addition
NAME MELAMED, HOWARD NAME
STREET ADDRESS | §626 W SAMPLE RD, s anmess (VL&A W OHHTH ST
CATY-5T-2IP CORAL SPRINGS, FL 33065 CY-sT-21P
HTLE L O Detete TInE GCrange [ Additian
NAME SCHULTZ, RENEE NAME
STHEET ADDRESS | 9625 W SAMPLE RD, seet aookess | V2 HS D NW OHYTR T
CITY-5T-2iP CORAL SPRINGS, FL 33065 LITY-ST-2P
IME D O Detete TIRE G2Thange [ Adaition
MAME SCHULTZ, STEVEN NAME
STALET ADDAESS | 9625 W SAMPLE RD. s ooss | V1S3 NW HETR ST
ciTy-s1-2iP CORAL SPRINGS, FL. 33065 ciry-si-zp
TILE 3 Detete Ting O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ZY-S1-2P CITY-ST-2IP
THTLE [ pelete Tie [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-s1-21P
12. | hereby certify shat the information supplied with this filing does not qualify for the exempiions contaired in Chapter 119, Flonda Statutes. § further cerify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shalf have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment wilh an(adjt:s& with all olher? empowsrad.
SIGNATURE: 7‘8-& u,d/ li ) } U7 W-INo03erpis
SIGNATURE AND TYPED OR PRINTED NAME-BF NGNING OFFICER OR DIRECTOR T I Dawe I DIyt e Prbre #

R u ~ I 1



