2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S59116- Apr 14,2008 08:00 A
Secretary of State

1. Entity Name
GOING PLACES TRAVEL & TOURS, INC.

Principal Ptace of Business Mailing Address

GOLDEN ISLES PROFESSIONAL BLDG. GOLDEN ISLES PROFESSIONAL BLDG.
1920 E HALLANDALE BCH. BLVD. STE. 603 1920 E HALLANDALE BCH. BLVD. STE. 603
HALLANDALE, FL 33009 HALLANDALE, FL 33009

VARG EROR D T

01032008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-0279122 Not Applicahle

$8.75 Additional

Fee Required
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S. Certificate of Status Desired 3

5. Name and Address of Current Roglshmd Agent

BIALOSTOTZKI, MALTIA

1820 E. HALLANDALE BEACH BLVD.
SUITE 603

HALLANDALE, FL 33009

8. The above named entity submits this statement for the purpose of changing its registered oﬂuce or registered agent, or bolh in the Sta!e of Fiorida. | am I‘amdsar with, and accept
the obligations of registered agent.

SIGNATURE

Signailure, typed o pemted name of rogistersa ageni and tiie it applicable, (NOTE: Registeran Agent sgratiia requand when ronslating) DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Ftnancipg $5.00 May Be : |
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 1 Addedto Fees i
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10. OFFICERS AND DIRECTORS [
WILE PSDT

NAME BIALOSTOTZKI, MALTIA

STREET ADDRESS | 1920 E HALLANDALE BCH BLVD., #503

CITY-57-21P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIry-sT- 2710

e

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
Civy-sY-2p

TMLE ,oan .. .
WAME ) _.»_' N ' N & .' o ‘ -, . ‘1 wu.-.,uh‘w" ol : ] . .
STREEY ADDRESS ' y o e G o \
CITY-ST-2P S ; : :
12. | hereby certify that the informatton supplied with this f4ng does not qualify for the exemptions contained in Chapter 118, Florida Statules. | l'unher cerufy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dwector |

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if ‘
changed, or on an attachnent with an address, with ail other like empowered.

SIGNATURE: Clobud +  PREBYSAT] 0V//o/o£ St 458 $0 &9

TYPED OR PRINTED NAME OF SIGMING OFFICER OR\QIRECTOR Caytme Phona ¢ ‘




