2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # S86600 Mar 24, 2008 08:00 Al
1. Entity Name
C.0.J. TRAVEL, INC. Secretary of State
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD.
SUITE 607 SUITE 607
N. MIAMI, FL. 33181 N. MIAMI, FL 33181
R OGE GO WEER AR R
Suite, Apt. #, etc. Suite, Apl. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0288281 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ggg?q 3?5;“""3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RUBINSTEIN, BETTY
125580 BISCAYNE BLVD #607 Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printea nama of registered agent and tbe if applicablo. (NQIE: Rogistered Agont signature requitad when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TITLE FACTIRRE SN {] Change [ Addition
NAME RUBINSTEN, BETTY MAME 14 -fﬁﬁ-?!:lfi;fiﬁﬁﬁg:ﬂﬂ? 150, 0
SEREET ADDRESS | 12550 BISCAYNE BLVD #607 STREET ADDRESS o A e - e
CITY-ST-21P N. MIAMI, FL CITY-ST-2P
TIRLE P 7 Delete TITLE Clchange  J Addition
NAME RUBINSTEIN, BETTY NAME
STREET ADDRESS | 12550 BISCAYNE BLVD #607 " B STHEET ADDRESS
CITY-ST-2IP N. MIAMI, FL CITY-8T-721P
LE A 7 Delete TITLE P change  [[] Addition
NAME RUBISTEN, SANDY NAME RUBINSTEN, SANDY
SFREET ADDRESS | 12550 BISCAYNE BLVD 607 STREET ADDRESS
CITY-51-2IP NORTH MIAMI, Fi CITY-51-2IP
ME T O pelete TLE [dChange [ Acdition
NAME RUBINSTEN, WENDY NAME
STREET ADDRESS | 12550 BISCAYNE BLVD 607 STREET ADDRESS
CIrY-ST-21P NORTH MIAMI, FL CITY-ST-2IP
TILE [ velete TITLE [ change  [T] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
WTY-53- 2P CITY-§T-7IP -
TILE [ Delete TITLE [Ochenge ] Addition
NAME NAME
%mm ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __/2elZ  Adnell 3/7/08  303-995-2y3¢

SIGNATURE ANDXYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 7 MData Dayama Phona #




