FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT: - i

DOCUMENT # P97000022658 T B Secretary of State
1. Entity Name i 02-13-2007 90007 035 ***150.00
EXPERIENCED TRAVEL CORP.

Principal Place of Business Mailing Adcress

23334 TORRE QIRCLE 23334 TORRE QRCLE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

A O O

01042007  No ChgP CR2E02 {11/05)

DO NOT WRITE IN THIS SPACE =TT AopIBa T

65-0740574 Nol Applicable
S. Certificata of Status Desired [ gaaﬁw

8. Name and Address of C t Registsred Agent

POLES, SARBARAC DO NOT WRITE

| BOCA RATON.T.E.;”;33433 IN THIS SPACE

T
LR

8. The above named enmy subimits this staternent ior the pupose of changing its registered office of registered agent. or both, in the State of Flarda. | am famillar with, and accept
the obligations o rocuefod agen.

SIGNATURE

mdup-duvmu-r-d giviored ege: end e d (NOTE: Reguiered AQunt sigratrs recuned when reinsiarng) DATE

c

L " .
“FILE NOWII] FEE IS $450.00 . 9. Election Gampaign Financing $5.00 may 6o
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O AddedtoFoes

10. i COFFICERS AND DIRECTORS |

ME P :

NAME POLES, BARBARA C
STREET ADORESS | 23335 TORRE CIRCLE
ciry-51-20 BOCA RATON, FL 33433

TME

NAME

STREET ADDRESS
Cirr-57-1#

TALE
MAME

e | ' DO NOTWRITE

- : IN THIS SPACE -

STREEY ADDRESS
CITY.5T-0P

TmEe

NAME

STREEY ADDRESS
cny-S1-op

e

NAME
STREEY ADDRESS

CIY-ST. 7P / /7

12. | heraby cenily thal menniormal phfied with this fili g ¢ Ihe exemplions comained o Chapter 119, Fiorida Statutes. | further certify that the Infommation
pEme IrepMIttuea g anc MGt my signature shall have the same lagai etfect as If made under oath: that 1 am an afficer or director
& ghe b repona Uirdy by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 If

gép >/ Shaon  ( Skl)730-3335

DOwytne Phore ¢

Mar 05, 2007 8:00 am



