2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2008 8:00 am

PS_FNUMENT # P98000008658 ecretary of State
. Entity Nams
DAWN'S TRAVEL EXPERTS. INC 04-25-2008 90146 022 ***150.00
Frincipal Plane of Business Mailing Address
22029 US HWY 441, SUITE 102 22029 US HWY 441, SUITE 102
T T H"”“H’IM m“ Ilm Il“l "l“ “N Ilmll)\l |“|\ I‘m mm n ‘“‘
[ |
2. Principal Place of Businass - Mo P.C. Box # 3. Malling Adarass
Suite, Apl. &, eic. Suile, Apt. #, eic. 15t MOORE CR2EO34 (10',0-?)
City & Stale City & State 4. FEi Number Applied For
65-0808573 Not Apglicable
ap Ccun:fyl ze Country 5. Certilicate of Status Desired O ?i'ggmi?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- |
g%gSNLjlel'ﬁ:}!YAEZf SUITE 102 Streel Address (P.O. Box Number is Nol Accaptable) -
BOCA RATON FL 33428
Ciry FL Zip Code

8. The aoove named entity submits tnis statement for the puracse of changing its reqistzred office ar regisiered agent, or £oin, in the Siate of Florida. | am familiar with. and accept
the abligations at registered agent.

SIGMATURE

Sgnatsre, ypod of preredd pate of refeiered aoerland tre | acpl tatm. PLOTE Fegiste1es AZOM L enisler feguns i Qs gi DATE

" afior May 1, 2008 Fee WillB6 $550.00. + e pond oo ) e Moy o2
i Make Check Payahie to Florkia:Depariment.of State:
10. / OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS M 11
TITE AvTD .. Deicte TIE V P Brlrange [ Aadition
NAME COHEN, MICHAEL A HAME
STREET ADDRESS | 22029 US HWY 441, SUITE 102 STREET ADDRESS
LITY-SI-7IP BOCA RATON FL 33428-4219 CITY-5T- 7
TITLE ;/SD 3 veiete TITLE [° O Changz  [edAnditinn
NAMAE COHEN, DAWN M HAME
STREET ARDRESS | 22029 US HWY 441, SUITE 102 STRFET ADDRESS
oY -57-217 BOCA RATON FL 33428-4219 CITY-SI1. 2P
TITLE  peee TITLE {1 crange 7] Addition
MAME HAME
CseeeraboRess | T 7T ST "B STREET ADDRESS - - - - S
CITy-57-212 LY -5T-Z1P
TITLE ) belete MITLE [ crange [ Addition
HAME HAME
STREET ADGRESS STRELT ADDRESS
Giy-st-ae CiTy-31-ZIP
13 [ Deiete Tms [ Ghange [ J Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
SHY-ST1-2IP GIIY-Si-2Ip
THif 3 Deiste THLE [CcCrang: ] Acdition
HAME HEME
STREET AGDRESS STAEET ADDRESS
Iy -51-218 CITY-3T-IF

12. § hereby cenity that the informaticn supglied with this filing does not gualify for the exernplions contained in Sectior 113, Flerida Statutes. | furtner centity that the information
indicate on this report ar supplemental repor is true and accurale and that my signature shall bave the same legal eftect as if made under oath: that | am an officer or directar
0i the corporagon or the receiver or irusiee empowered (S execule this report ax required by Chapier 607, Fiorida Siawites: and that my name appears in Block 10 of Black 11

if changed, or on an attaghment with_anaddress, with ail other like empowered.
SIGNATURE: VAMle Ghon, \fice fosidet ¥ oshor  SH-tsrg04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Diayimp Fnace &




