2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' °

+ May 16,2008 8:00 am

DOCUMENT # P07000002258 SE Secretary of State
1. Entily Name : Loy 75~ e s
SUNSHINE CRUISE VACATIONS INCORPORATED : w@% O-18-2008 50043 026 71000
\Q-..,., W
Prircips) Placa of Business Mailing Address
SORT ST, (UGIE FL 34653 SR ST, (UCTE FL 24653 LT
O R O R G
2. Principal Place of Business « No P.C Hox # 3. Mailing Agoross ’
Suite, ApL. ¥, e, Sule AP B, 8IC 15t MODRE CR2E034 (10’07)
City & Statz City & State 4, FEi Number Applied For
. 20-%1937217 Not Applicable
e Cauntry Zp Ceantry 5. Cendicate of Status Destred O ?g’g;sqggmal
6. Name and Address of Current Registered Agent 1. Noma and Address of New Registered Agent
Mame
gg:,lg%\s %E\?.?)EQSTREET B Sreel Address {P.O. Box Number is Nol Accepiabla)
PORT ST. LUCIE FL 34953
City FL I Zip Cade

8, Tha asave named antily submits s s@temant for the purpese of changig its registerea oifice o registsred agent, or cotr. in the Siate of Fiorida. | am familiar wih. and accept
the chligelions of reqisteren agent.

SIGMATURE

LA, TeDvd U e 1@ N RSSO tnpert vl T s pesate. (RGTE FATRM-18G AZDR SO ET Smar) aft) W=l 1 DATE

9, Electivn Camoaign Financing $£5.00 may ge
Teust Fund Contribution. ] Added to Fees

T I R e ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 3 peete amne o o p i Octarge [ Madition
HAtE SILIPO, GREGORIO HAME fgprnel P T e g

STREET ADORESS | 2573 SW CALDER STREET STREET ADGRESS

omv-st-@ |PORT ST. LUCIE FL 34953 CIfy-51- 2P

e O3 Daiete e OCrange [ Axdition
NAE HAHE

STREET ADGHESS STREFT LOERESS

CHY-5T-21p GITY-S1- 7

e Cl dzee i (3 Change ] Addien
MAME HAHE _ N L e

STREET ADDRESS |~ T T . ’ - T § sTeET ApRESS

LA -ST- 29 Cy-5T-21F

e O uiene L : O3 Crange (T Adilién
HAME HAME

STREE I ADORESS STALET ADDAESS

CY-57-27 TIrr-3T- 2P

Ane LI Deiete HTLE O3 change [ Addition
HaMz NaGHIE

STREET ADORESS STHEET AUDRESS

SITY-ST- 218 Ciy.ST-Ap

TRE 3 peize e Ocrangs [ Aztiion
HAME HAME

STREET ALCRESS STAEEE ADDMESS

oIy -§T-28 CHY-ST- P

12 1 harepy cerlity Ihat iha info:mation sugelied with this filing does nct quality fur the exermpuons containgdt in Section 119, Flerida Statutes. | jurtner certity that the information
indicated on this report or supplemental repon is true and accurale and thal my signature shail have the same legai enact as if made under oath: that | am an officer or director
oi the corporation of the raceiver of IFUstee empowered to execuls this raport ar requirad by Chapier 607, Ferida Satutes: and ihat my name appears in Block 15 or Block £1

it changad, of o an aflachmpnt with an addiess, with all other like empowerea.
SIGNATURE: M )ﬁ Lo Bhfoy 772 w723

HENATUAE y TYPED OR PRINTED MAME OF SIGMING of,bu OR CIRECTOR Lxe Dar=ra Faare »




