2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # §59116 Apl‘ 04, 2007 08:00 AI
1. Enly Namo Secretary of State
GOING PLACES TRAVEL & TOURS, INC.
Principal Place of Business _ — —~ » Mailng Address - a - T
GOLDEN ISLES PROFESSIONAL BLDG. GOLDEN ISLES PROFESSIONAL BLDG.
1920 E HALLANDALE BCH. BLVD. STE. 603 1920 E HALLANDALE BCH. BLVD. STE. 503
AR R TR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apl. ¥, clc. 1st MOCRE CR2E034 {10/06)
City & Stale City & Stawc 4. FEI Number Appliod For
65-0279122 Not Applicabtc
Zip Couniry Zip Counlry 5. Certficate of Slalus Desred O ?g'gesql‘:?:;ional
6. N;'-xme and Address of Current Registered Agent ’ 7. Name and Address of New Reglisterad Agent
Name
BIALOSTOTZKI, MALTIA ~
1920 E. HALLANDALE BEACH BLVD. Sireel Address (P.O. Box Number is Nol Acceplable)
SUITE 603 —
HALLANDALE FL 33009
Cily FL | Zip Codo

8. The above named entity submils this statemant for the purpose of changing its regisiered office or registered agent, or both, in tho Slate of Florida, | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sgualure, ivped of prioled natte of registered agenl and lile r anoicoble. (NOTE: Regrsiored Agenl signalung requirted when tenstalina) DATE

FILE NOW!I! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Ba

* After May 1, 2007 Fee Will Be $550.00 A
Make Check Pa‘;'al,:le to Florida Department of State Trust Fund Contrioution. L] Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THL PSDY ] Delele e Ol cnange [ Addilion
NAME BIALOSTOTZK', MALTIA NAME
sIRFE] Aponess | 1920 € HALLANDALE BCH BLVD., #603 STREET ADDRESS UNgn0NEs8333
ey si-ap | HALLANDALE FL 330089 CIrY- S1- i n4/11/707-20012-021 150,00
ity [2] Delele 1mne O change 3 Addition
NAME HAME,

SIREET ADBAIT 55 STHEF T ADIRE 85

Y- 8T 7 cIry-sl-2ip

I . 2 pelote ™me ceme [ Change - [ Addibo - —-
NAML NAME

STRET ADDRESS STREET ADDRESS

CITY-S1-2IP T CITY-S1-71P

INILE O pelato INLE [ change [ Addition
NAME NAME

SIREFT ADDIY 55 SIRFET ADDR 58

CIny-sT-/1p CIIY-SI-2IP

1H3 [ pelele Tie [JCrange [ Adddion
NAME NAME

SIREET ADORI 88 SIREE T ADDRE 55

CINY-8T- 711 CITY-ST-71p

I1ME 1 Delete IME [ ¢hange  [J Addition
NAME NAML

STRLET ADDIE $% STREET ADI¥ S5

CITY-81-29 CINY-Si- i

¥2. 'hereby certify that tho informalion suppliod with this filing does rot qualify for tho exemptions contained in Seclion 119, Florida Stalules, | furlher certify thal 1he information
indicalod on Lhis report or supplemental roport is truo and accurate and thal my signaluro shall have the samo logal offoct as il made under oath, thal | am ar officer or director
of the corporaltion or the roceiver or irustee empowaered lo oxecule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or cn an attachment with an addross, with all other like empowered,

SIGNATURE: %}L{, MALTIA- BBLOS T PrESHEST 0y-0%-07 &5Y4- ‘(({r@im!o

TR THEE AR TV EET M DENAITED A BE L C1rANRI s i E et T 102 Bddy = T s




