2007 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) _ Feb 28,2007 8:00 am

DOCUMENT # P97000102872 Secretary of State
1. Entity Namg
02-28-2007 90010 023 ***150.00

CORNICHE TRAVEL CONSULTANTS, INC.
Principal Place of Businoss Mailing Address
8582 PAITO LANE 8582 PAITQ LANE
T T ”""m ”I m” ’ll” m“ ml'"m ul” ||”|“||‘ ’Im ‘ml "l‘ll' [I l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2EO34 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

52-2070123 Nol Applicabie
Zip Country Zip Counky 5. Cerlilicale of Status Deosired ] $8‘75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHRIER, LAURIE B ESQ N MARILYA  ATTIAS

2038 ALTA MEADOWS LANE Street Address (P.O. Box Nwﬁl\%}agﬂablzﬂﬂ/é

DELRAY BEACH FL 33444

“Bocs LATrot/ FL | B35Y%35%

8. The above named enlity submils this stalcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

lhe obligations of registered agenl.

ped of prnted nan%agme!ad agent anc e r appkcable {NOTE: Fegisiereq Aganl signature requirea wnen reinstating} / DA‘V

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
" Trust Fund Contribution. Addedto F

Make Check Payabie to Florida Department of State J eatorees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nF PTV O Delete T Ol change [ Addition
NAME ATTIAS, MARILYN NAME
sTReET abbRess | 6582 PATIO LANE STREET ADDRE 5
CIFY-ST-7IP BOCA RATON FL 33433 CITY-$1-21P
TiLE Vs [ Delete TirLE Ol change [ Addition
N BEZIAT, BRIAN F A
SIREET ADDRESS | 6582 PATIO LANE STREE] ADDRESS
GV -ST-2IP BOCA RATON FL 33433 CIlY-S1-1IF
T O pelele Tims O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-81-2p
e [ Delete TIMLE [ Change [ Addilion
NAME NAML
SIREET ADDRESS STAELT ADDRESS
CITY-ST-7IP GiTy-81-2IP
fH; [ petete TILE [ change [ Addilion
NAME NAMF
SIRLET ADDRESS SIRI LT ADDRESS
CITY-SI-2IP CIY-51-71P
e 7 pelere e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIy-st-2p CITY-SI- /1P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report ts ue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an otficer or director
of the corporation or the raceiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an athdress. with all other like empowored.
SIGNATURE: e o %/O/W/ﬁ 7

SIGNATURE AND TYPED OR P D MAME OF SIGNING OFFICER OR IRECTOR [ate Daye Prone £




