2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 09,2007 8:00 am
DOCUMENT # H84047 ecretary of State

1. Enlity Name
CRUISE CONCEPTS, INC. 04-09-2007 90044 030 ***150.00

Principal Place of Business Mailing Addross

34034 U. S, HIGHWAY 19 NORTH 34034 U. S. HIGHWAY 19 NCRTH

%MARIE M, CASELLA %MARIE M. CASELLA

2. Principal Place of Business - No PO Box # 3. Mailing Addres '\)
5473¢ U5 Nwy 19N [3473¢ Us Wwy 19
Suite, Apl. # clc. Suile. Apl #. olc.,

1st MOORE CR2E034 (10/06)

ity & Staie v & Slate ¢ 4. FEI Number Appliod For
pb‘ L-m R'AQ-BO Q’ q— L ? R %O e }L 99-2628763 MNot Applicable

Zi C iti
th Country : (D q ‘-{— ountry 5. Ceriificaie of Slatus Desired [} 58‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

CASELLA, MARIE M,
1329 ENISWOOD PKY Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FLT Zip Cede

8. The above named entil
Ihe cbligalions

ubmils this stalgmentl for the purmse of changing ils registered office or regislered agent, or beth, in the Slate of Florida. | am lamiliar with, and accepl

e 2 tws . 03/,97/0

Sxﬁxtxq((( [ — :x:\Wnnphcauh\ % {NOL Rerpstured Agent signatue seaiese when seusialing)

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund cfmr?buum E] fi,;%?o“ii‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
i PT [ pelele 1t 3 Changn  [J Addilion
o CASELLA, MARIE M. NAM
st aoorss | 1329 ENISWOOD PKWY SIRETADDIY 5%
ciY 51 AP PALM HARBOR FL Iy 1/
it VS 7] oelete n [ Change O Addilion
M PEREIRA, BARBARA A. N
STE 1 ADDEss | 1329 ENISWOOD PKWY <IN LT ADDRE 55
BIY SE AP PALM HARBOR FL CIlY 1 ae
1t [ pelele i [ Change [ Addition
NAMI NAME
SIREET ADDRI S SIRITEADDIE 58
CIY ST-2IP CIy s1Ae
T J pelete N [ Change [ Addition
NAME HAMI
SHULTADTH 88 SINETTADIT S8
iy ST 7 iy s1 4P
1 7] pelele 1t [J change [ Asdition
NAMI NAMI
SI%E] ADDHI S5 SIRELT ADDRE S5
CUY S1 AP ChY 81 AP
ni [ celele nie [1change [ Addition
NAME NAML
SIREFT ADDRESS SIHFET ADDRESS
BIY-51-71F Iy s Aap

12. | hereby certify that the infermation supplied with this filing does nol gqualily for the exemplions conlained in Section 119, Flerida Stalutes. | further corlily that the information
indicated on this report or supplemental repen is true and accuralg and thal my signature shall have the same legal affect as if made under oalh; that ) am an officer or direcior
of lhe corporation or the recelvor or frustee empowered 0 Uip this roporl as requirod by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

sionsrine: /) fsct AR 23/57/0] _(anfss a4

AU F PRINY NING SFFICER OR DIREGTOR [Jale 7 Dayime Phore 4




