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ANNUAL REPORT (AR) =~ S

T PSCUMENT # P9BOOOOORESS FILED
N it
DAW;:;\I'BSm:'RAVEL EXPERTS, INC Mar 29, 2006 08:00 AM
T Secretary of State

Princigat Plaoajﬁgnes; ) M-aa;)g Adgress

22029 US HWY 441, SUITE 102 " 22028 US HWY 441, SLITE 102

N o AR A ARRSL T

2. Puneipal Place of Business 3. Maliing Adarass
Suite. Apt. 4, elc. Suite, A, #, 015 15t MODRE CRZEO34 {10/05)
City & State City & State 4. FL! Number | [Apphes For

65‘0808573 t Mot -}.\pphrjh:;

Zp Couniey Zp Caurity 5. Cartificats of Status Desired ] ﬁg‘gesq lﬁf:;“ma’

' _6. Name and Address of Cunent Registered Agent 7. Name and Addcess of New Registered Agent

| Name
ESOZEN(}SMLW%? SUITE 102 Street Address (P.0. Box Mumber 18 Not Acceptabile) -
BOCA RATONM FL 33428 .

City FL t 7ip Code

8. The abave named entty submus this statement for the purpese of changing its regisiered office of registered agent, or both, in the State of Fixida. | am famuar wfr..t-\. aad dccept
the obhgatians of registeced agent.

SIGNATURE

Signalyre. typed it preded pang Gl cogsIErod agent and lile & apphcanie {NCIE Fegyviered Aget bgheiiume 1egused when To8 sSIZUng) CATE

_ FILE NOW!N FEE JS $15000
.. Alter May 1, 2006 Fee Wi B $550.00
Make Check Payable fo Florida Department

0 __ OFFICERS AND DIRECTGHS 1. ADDITHINS/CHANGES 10O OFFICERS AND DIRECTORS i 11

9. Eiscton Campaign Fnancrg . $5.00 May Be
Trusl Fund Contibution. {3 Added to Fees

me PO O3 Deiete e Olormge I
e s Lo g o - UnB0nn434230

st s 22029 US HIWY 441, SUITE 102 ST o0 04/12/06-50032-024 150,00

CITY-85- 2P BOCA RATON FL 33428-4219 _cm'-sr- ap

TE Vvsh [ Delets TnE O onange [ Adon
HARAE COHEN, DAWN HAME

STREET ADDNCSS [22029 US HWY 441, SUITE 102 SSREE( ADDALSS B
OTY-81- 119 BOCA RATON FLL 33428-4219 CHY-&T- 4P

ita 3 petete L Ochange  J ada.
NAME . BAME

SIME AUDRLSS SERLE[ AUORESS

crv-stzp | LiTY-S1-2

alLE [T Detete TITLE {2 Charmge O
HAME N

STRECT ADORCSS STREET ADDRESS

Glv-50-aF CIT?-51- 2P

HLE T ceists WiE O3 Ctange 3 A
NAME HAVE

STAECT ADDRESS STREET ADORESS

CITY-ST- 21F oy -31-20

me {7 Dejete TiiLe O Gharge L A
HAME HAME

STRELT ATDRESS STRELT AGDRESS

CITY-§7- 4 CITY-5T-2P

12. | hereby certify ihaf the informafion supphed with this fiing does nal qually for Wie exemprons contained @ Section 118, Fionda Jatuigs. | funtker cerify that the informanon
indicated on this report or supplemental report is true and accutate and that my signature shall have the sarms legal effact s It made under oath, that 1 & an officer or direcior
of the carporabon or the receiver ar trustes empawered ta execule this report as required by Chapler BO7, Florida Slaluvtes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachnent with an address, with all ather like empoweres.

SIGNATURE: REeh, Pre. — Milte Lo 2/ - féé SC/- 47 S

e LA N — gl

=




