2007.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # V46871

1. Entity Name

CORAL BEACH TRAVEL & TOURS, INC.

Principal Place of Business Mailing Address
9600 WEST SAMPLE ROAD, SUITE 402 9600 WEST SAMPLE ROAD, SUITE 402
CORAL SPRINGS, FL 33085 US CORAL SPRINGS, FL 33065 US

- RN AR MACrAIA

01312007 Na Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PO ArriedFr

65-0344016 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desirea N
Fee Required

) i v

6. Name and Addreas of Current Reglstored Ageont S ’ e ) CooL e
. Lo EE PR R
MILCHMAN, HOWARD J P.A. 0 y .
9600 WEST SAMPLE ROAD, SUITE 507 Do NGT WRITE

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Signalure. typad or prnksd neme of registorad aganl and tils it applicabls (NOTE Regisierad Aganl signature requirad whao rsinktating} DATE
. Election Campaign Financing $5.00 May Be -
FILE NOW!!! FEE IS $150.00 8 nr Y _i DI%I 74NEST
Trust Fund Contribution. O  Addedta Faes L Ia-#
After May 1, 2007 Fee will be $550.00 | |S‘, T ' DD 1501, 00
10. OFFICERS AND DIRECTORS | i .
0 e i. B o .
TITLE D ‘ R O S iy
NAME QUILTER, CHRISTOPHER ‘ gy R LT e B

STREET ADDRESS | 9600 WEST SAMPEL ROAD #402 e ‘;'
CITY-S1-2F CORAL SPRINGS, FL. 33065

TIMLE

NAME

STALCET ADDRESS
CITY-S§7-2IP

TILE ] s ) Co
NAME N T

vsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREES ADDRESS
CITY-ST-2IP

TITLE . Lo ’ : ,
NAME R té S e ER o
STREET ADDRESS i «
CITY-S1-2IP

TILE
NAME
STREET ADDRESS
CITY-51-2IF s . PR

12. | hareby certify that the informatioy supplidd with this filing does not qualify for the exampticns contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report or suppleiental refort is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am an officer cr director
of the corporation or the receiver oktrustea Bmpowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with kn addregs, with all other like empowerad,
¥ 2607 Qs S 15

SIGNATURE:
EIONATURE AND i\ W\msn NAME OF SIGNING OFFICER OR DIRECTOR Dale Dyl Prione #

N\




