. 2006 FOR PROFIT CORPORATION

ANNUAL REI_-"QI_RT (AR) FILED

DOCUMENT # P97000098636 Jul 10, 2006 08:00 AM
1. Entty Narmo Secretary of State
REGAL TRAVEL WORLDWIDE, INC.
Principal Place of Business Mailing Address
3399 PONCE DE LEON BLVD 3399 PONCE DE LEON BLVD
SUITE 200 SUITE 200
2, Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)

City & State City & Stal;z 4. FEI Number Applied For

] 65-0796048 Not Appficabla
Zp Country “p Couniry 5. Certificate of Status Desired O.. $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)ng’ g’cI)INL(.!:AEMDE LEON BLVD Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, yped o prnted nama ol regrsiared agen) and litio | Bpphcable. INGTE- Rogistered Agenl fignalur® réauired whan 1snsialng) DATE

9. Election Carnpaign Financing $5.00 Mmay Be
Y Trust Fund Contribution.  [1 Added to Fees

i
< Mak

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DVPS . O Deiete THILE [ Change [ Addition
NAME KELLEY, SUSAN P NAME e e
STREET ADDRESS | 3399 PONCE DE LEON BLVD STREET ADDRESS La0n0zE91 3
! e "ir ] R
ON-STIF | CORAL GABLES FL 33134 v-S1-2° 00/ 11/05-80013-017 550,00
T7LE DPT [ selete TLE [ Change [ Addition
NAME ROY, WILLIAM R NAME
STREET ADORESS 13399 PONCE DE LEON BLYD STAEEY ADDRESS
Ciy-S1-21P CORAL GABLES FL 33134 CiTy-§3-2P
TITLE ] petete TTLE ) Changs [ Addtion
NAME ~ —— A NAME . - - ——
STREE? ADDRESS - ‘Y swerTAmRESS | -
CITY-S$1- 7P £ry-g1-2
TLE 7 Deletz TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §%- 2P Liry-ST- ZIP
TIRE [ petete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
il [ belete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2t°

12. | haraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes | further certify Ihal the iniormation
indicated en Ihis 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 corporation ar the recewer or trustee empowerad to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address empowered.

—7 -

SIGNATURE: %A b S598 (Y¥4-0oe
4 Date Daytme Phone ¥ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICMDWECTOR



