2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033939 Apr 02,2007 08:00 AM
1. Eniy Namo Secretary of State
TRAVEL UNLIMITED OF THE PALM BEACHES, INC.
Prncipal Place of Businoss Mailing Addross
180 ORANGE DRIVE 180 ORANGE DRIVE
R R ”m“\ »I ‘Im m“ ||N ||m “m I“I m“’ml 'I‘II Nll‘mm “ \m
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, e\, Suite, Apt. #, oc 1st MOORE CR2E034 (101’05)

City & Stale . Ciy & Slaie 4, FEI Number Applied For

65-0831512 Not Applicable
Ip County e Country 5. Cortlicato of Slalus Desired a 38'75 Addrional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent

Name

KACZWARA, JANET K

180 ORANGE DRIVE Streot Address (P,O. Box Numbeor is Not Acceplable)
BOYNTON BEACH FL 33436

City FL Zip Code

8. Tha above named onlity submits Lhis slatement for the purpose of changing its registerad office or registerad agont, or both, in the Siate of Flerida. | am familiar wilh, and accept
the obligations of rogistered agent

S!GNATUF&EM WO Ay g 5@9A’ 7

k&gnﬂma, ypad o phn:e:j name odragastereo egnn@lle r applicable. {NOTE" Repsiored Agonl Signature réquired whan fansinling} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delele e [ Ghange 7 Addilion
NAME KACZWARA, JANET K NAME . -
sirecT anori s | 180 ORANGE DR SIREE] ADDRISS }..'UDUD‘DES ”]-34 - -
cv-si.qp | BOYNTON BCH FL 33436 CITY-S1. 7P 2471007 ~B0024~008 150,00
TINE . [ Delete TILE O change (] Adddion
NAME NAME
SIRECT ADDRESS SIHEET ADDRE S5
CITY- SI- 7P Chy-SI-2IP
me 7 pelere TILE O change [ Aanmion
NAME NAME
STREET ADDRESS STREE] ADDRFSS
CITY-Si-2IP CIY-S1-2IP
1y [ Delete TLE O change (] Addition
NAMF NAME
SIRLET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-217
nir [ pelete T {1 Coange ] Addition
NAME NAMI
SIRERT ADDRESS SIAEET ADDIE S5
CITY-S1-21P CINY- ST 7P
g [ Delete TiTLE [C] change [ Addition
NAME NAME
STREET ADDAT 88 SIRELT ANDRISS
CHY-S§1-2IF CIY-81-2IP

12. | horoby corlify that the infermation suppiied with this filing doos not qualify for the oxomplions contained in Section 119, Florida Statutes. | furthar cerlify that the information
indicaled on this ropor! or supplomental report is rue and accurale and lhal my signature shall have the same legal offect as i made under eath; that | am an officor or diracior
of the corporation or the recaiver or trustee empewared o axeculs this reporl as required by Chapler 607, Florida Siatuios: and that my name appears in Block 10 or Block 11
if changed, or on an atlach

ish an addross, with all othor like empowared,
SIGNATURE: ij KOl rpn 2/29/067

| "sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Date Daylime Priore 4




