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2008 FOR PROFIT CCRFORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AT

DOCUMENT # P97000102872

1. Entity Nama
CORNICHE TRAVEL CONSULTANTS, INC.

Secretary of State

Mailing Address

5582 PAITO LANE
BOCA RATON, FL 33433

Principal Place of Business

6582 PAITO LANE
BOCA RATON, FL 33433
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ATTIAS, MARILYN

6582 PATIO LANE

BOCA RATON, FL 33433
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SIGNATURE:

or like empowered.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N

TED MAME OF BIGNING OFFICER OR

Yo/l 50/-4458Y




