2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000049541

1. Entity Name
JB TRAVEL ASSOCIATES, INC.

Principal Place of Business

1500 WESTON RD.
#206

FORT LAUDERDALE, FL 33326  US

Mailing Address

1500 WESTON RD.
#206

FORT LAUDERDALE, FL 33326 US

usines,

p l-{l:lap.()ﬂ#.

2. Principal Place of

G2 Tim

B thelun Tmee

Suite, Apt. #, elc.

[ # elc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90026 021 ***150.00

TN

Sﬁt% S 04302007  Chg-P CR2E034 (12/08)
City & Srate City & Siate . 4. FEI Number Applied For
WaesTon Fr weston T o 65-0423821 Not Applicabie
Zip Couniry $8.75 Additional

PSA

%23337]

WA

Zip3 33 a_g

5. Certilicate of Status Desirea
esire L FoeRequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agemt

LEVINE, SCOTT ESQ.

1154 N UNIVERSITY DR
SUITE 305

PEMBROKE PINES, FL 133024

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterrent lor the purpose ol changing its regisiered office or registerea agent, or both, in the Stale of Plorida. | arn familiar with, and accept

the obligations of registeren agent.

SIGNATURE

Signature, lyped of prinled name of registared agent and tite ¢ applicabla

(NOTE: Registered Agant signalure jequyed whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P {1 elete L [ Change  [7] Addition
NAME ROSEN, JULIE MAME
STREET ADDRESS | 1942 TIMBERLINE RD STREET ADDRESS
CITY-§T-2IP WESTON, FL 33327 CITY-ST-ZIP
TIMLE [ Delete TALE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CIY-57-2IP CITY-5T-2IP
TNMLE 1 oelete TILE [ Change [ Additien
NAME NAME
TAEET ADDRESS STREET ADDRESS
CRY-5T-7IP cY-ST-2P
TITLE 1 celete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-IP CITY-ST-21P
TLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-21P CY-ST-2F
TITLE 1 pelete TITeE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP

12. | hereby certity that the i

rination supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Siatutes. | further certily that the infarmation

indicated on this report or subplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an oflicer or director
ol the corparation or the recdiver or trustee empowered lo execute this repor: as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

e B Rosun  Pes  ylmloer Goe206765

changed, or on an aitachmeht

SIGNATURE: k

ijress.gw

srfu'rukémn TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytma Phona 4



