2006 FOR PROFIT CORPORATION
+ - ANNUAL REPORT

FILED
Aug 28,2006 08:00 AT

DOCUMENT # P03000107299

4. Entity Name

HOLIDAY ORGANIZATION OF FLORIDA, INC.

Principal Place of Business

200 CONGRESS PARK DRIVE, SUITE 206

DELRAY BEACH, FL 33445

Mailing Address

200 CONGRESS PARK DRIVE, SUITE 206
DELRAY BEACH, FL 33445

Secretary of State

DO NOT WRITE IN THIS SPACE

i

IRV A

08172006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-0247775 Not Applicable

$8.75 Additional

5. Certficate of Slatus Desired O N
Fee Reguired

6. Name and Address of Current Ragistered Agent

LEOPCLD,
20801 BISCAYNE BOULEVARD

SUITE 501

AVENTURA, FL 33180

KORN & LEOPOLD, P.A.

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, cr botn. in the State of Florida. | am farmihar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled Name of regisierod agent and ttie «f appucable

(NQTE: Pagislared Agent signalure required whon remslalng) DATE

.- FILE NOWII! FEE IS $150.00
f\-\;\\l\lue by, September.6,-20087

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 may Be
Added to Foes

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
1ILE CEO

NAME MONTER, GERALD

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITy-S1-2IP DELRAY BEACH, FL 33445

TITLE PD

NAME MONTER, ELLIOT

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-2IP DELRAY BEACH, FL 33445

TIMLE VPD

HAME MONTER, MARILYN

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
Cmy-§1-21p DELRAY BEACH, FL 33445

TITLE S

NAME HALBERG, CHARLES

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-2IP DELRAY BEACH, FL 33445

TIFLE ™

NAME SPIRIO, RICHARD

STAEET ADDRESS 4 200 CONGRESS PARK DRIVE, SUITE 206
CITY-8T-21P DELRAY BEACH, FL 33445

TLE CFO

HAME CHASE, JOSEPH

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-21P DELRAY BEACH, FL 33445

HOODONS 5479
ORS23 00 -30002-119 150, (0

DO NOT WRITE
IN THIS SPACE

12, | hereby centfy that the information supplied with this filing does not qualify for the exemptions contained in 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 cath, that | am an othcar or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other Lke empowared

SIGNATURE:

N s

Mapuyy  Manvtep

SIGNATURE AND TY#ED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daylima Phone #




