;-

FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # P050001 3701 0 03-07-2006 90005 039 ***150.00
1. Entity Name
SELECTIVE DESTINATIONS PLUS, INC.
Principal Place of Businass Mailing Address
3000 HOLIDAY DRIVE #904 3000 HOLIDAY DRIVE #904
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL. 33316 .
o v e [T

Suite, Apt. #, elc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

R 0 - 36 'é57 '7 Not Applicable
zip Country Zp Country 5, Certificate of Status Desired O ?ese';esq “:i‘dr:;jﬂb"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LOMBARDO, IRIS D- -
3000 HOLIDAY DRIVE #904 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL. 33316
“ City FL | Zip Code

‘> sianaTURE

o~

8. The above named entity-submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature. typad n: printed name of registersd agent and lie If apphicable. {NOTE: Registared Agent signabre required when reinsiating) DATE
FILE NOWI! -%’EE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $5850.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TTE O change [ Addition
NAME LOMBARDO, IRISD NAME
STREET ADDRESS | 3000 HOLIDAY DRIVE #8904 STREET ADORESS
CITY- ST-ZiP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE v O Detete TITLE O change T3 Addition
NAME MAZZA, JOANNE NAME
STREET ADDRESS | 1096 NW 97TH AVE STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE ™ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- S7-2IP
MLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-$T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-s1-2P CrTy-sT-219
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-20P

indicated on this repert or supplemental report is true and accurate ang'thatmy signatuwra shall have the same legal effect as  made under oath; that 1 am an officer ¢r director
of the corporation or the re, r or tlustee empow. execute thiy repoft as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addre:

B, all other like emgowergd,
0"

12. | hereby cerity that the information supplied with this filing does not qua ’|! or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

ey
SIGNATURE AND TYPED OR We oF s1dNING oF FICER OR DIRECTOR Daie Daytime Phone #




