. FILED

L ]
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # 853108 i 04-06-2006 90028 045 ***150.00
1. Entity Name
JAMAICA VACATIONS LIMITED, INC.
Principal Place of Business Mailing Address '
3785 NW 82 AVE STE 403 3785 NW 82 AVE STE 403
MIAMI, FL 33166 US MIAMI, FL 33166 US
F R s AR RO
Suile, Apt. #, etc, Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2225449 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerod Agent
Name
RICKETTS, PAMELA
3785 NW 82 AVE STE 403 Street Address (P.0. Box Number is Not Acceptable)}
MIAMI, FL. 33166
City FL | Zip Code
8. The above nam tity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accaept
the obligations registerijﬁ\am‘
SIGNATURE _ £~ / E; i@ 7 ' %/ 3/9 b
Signanure, typed or printad rame of fegistered agent and tide i appicable. (NOTE: Reg Agont sig recuired whan o Vd }ﬁne
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing " $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ypelem me CA A R A S O crage  [tiiton
N COOKE, JOHN NAME Paul Pommicollls
STREET ADDRESS | 5-7 DUNROBIN AVENUE smeTaorss | €of A< we s FotDd gL VP _
civ-si-zp | KINGSTON 10, JAMAICA, oS | A ESTIN 3 TAmatea WD,
TILE DMD ﬂoem TME MNnace 702 Ol Crange  [dition
KAME MITCHELL, KEN ARTHUR MR. NAE oHEwe BLlnke
STREET ADORESS | 610 HOLBORN RD STE #3 STRETAODRESS | 27 Hremol D> loeAad
oY-sT-2p | KINGSTON S, JAMAICA W.1., CIvY-§T-2P A i LT & TAMMen W T
TmE D Rl ez URE DaECTon. ’ D) Change  pAasicion
NAME TULLOCH, ANDREW MR. NAME A So~d MHENEZEEl
smEET Apoeess | 64 KNUTSFORD BLVD 3RD FLOOR sweroess | 24 A H B A __
omy-sTze | KINGSTON 5, JAMAICA WL, ov-sP | FACAS prs ok VA A oA w I
TME D Foeleta TITLE DinEcion_ L L O Change mmninn
NAME GRANDISON, MICHAEL MS. NAME C Aok Tad W/Z—JLJH 7
STREET ADDRESS | NORMAN MANLEY BLVD. STREETADDRESS | Avp s A &2 AT Ak £ A Lvh
orr-St-2P | NECRIL, JAMAIGA W.I., st | NEBnl F O T gr e WL
TME D 3 pelete TE [ ) Change [ Additien
NAME LYNCH, MILLICENT MS. NAME
STREcT ADDRESS | GREGORY PARK STREET ADDAESS
Ciry-57-2P ST. CATHERINE, JAMAICA W. |, CfT_V-ST-IIP
e ) P e e ion " DOlchnge [ Addiion
HAME HENDRICKSON, KEVIN NAME TE nai FEA é‘ e F e 7Y
SIREET ADDRESS | C/O COURTLEIGH HOTEL STREETADDNESS | 8 O Apoer 75 B r2Y [)?’f;u D
cy-s-2P | KINGSTON, JA GITY-ST-ZP Ao, 5 AN AL
12. | hereby certirz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida ﬁatules. | furthar certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 16 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmént with an address, with all other fike g owared. p
X e R _
SIGNATURE: /\,.,( /éygﬁ/ -fAMELA 1CKE TS wfok 3o $I7-ST00
BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR fofs Daylina Prone #




