2008 FOR PROFIT CORPORATION

ANNUAL REPORT.[AR) FILED

DOCUMENT # H84047 Mar 06, 2008 08:00 Al
1. Enbly Namg Secretary of State
CRUISE CONCEPTS, INC. i
lv‘-m: et l":/
Prncipal Plasa of Busines: kiating Address
34738 U. 5. HIGHWAY 18 NORTH 34738 U. S. HIGHWAY 19 NORTH R
e T ”lmlllm ‘lm |ml"m I’I“ ’m I’m mnm"l‘l“ |||“|’|H||“HI|‘
2. Prncipal Placo of Business - No PO, Box # 3. Mating Adcrees
Suite, Apl # etc. Surle, Bpt. #, 8l 15t MOORE CR2E034 (10/07)
City & Btale City & Slate 4. FE: Number Applied For
59-2628763 Not Apglicable
S Sur: Zie “ .
2 Caurery “F Gty 5. Certificate of Status Desired | ?g.gg];\i:i:c;mnal
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;z%Eléh?éxécﬁ)lg M’(Y Sugel Adaress (P.0. Box Number s Nol Azceptabig)
PALM HARBOR FL 34683

Cily FL Zipp Code

8. The apove named artty subrots his statgment for the purpose of changing its regisiered office or registered agent, or notr, in the State of Flonda. | am famitiar with. and accept
the gbligations of rauisiered agent.

SIGMATURE

Sagn e, fyoed O sredtesd e o reg e et gevl tie | nepleazio, HOTE Roguslrag AGUr v nnider “eours wr rential g DATE

: Make Check Payable to Florida Deparlmenl ol State

= F'ILE NOW!" FEE IS 5150 00

. Eiecuon Campaun Finarein g
Ater May.1, 2008 Fee Wil Be 5550.00 - o Eecuon Camgagn Fnerey g $5.00 oy B

Trust Furd Centibution. "] Added to Fees

10. OFFICERS AN 'JD DEHF(‘TUHJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PT O3 e ote me - G Shange (] Agattion
. CASELLA, MARIE M. W HOOB00S4H5E0

STREET ANDHESS [ 1329 ENISWOOD PKWY TP ADDNESS 02/2108-800231-003 150, 00

cuy ST aIF PALM HARBOR FL CITY - ST- AP

Tk Vg [T beete me D ehange (] Aadulion
HAME PEREIRA, BARBARA A. HALAE

STREFT ARDRESS | 1329 ENISWOOD PKWY SIRFFT ADGATSS

omy-st-mr [PALM HARBOR FL CITY- - 2P

THLE [3 Daete TLL [ thange [ Addibon
HANE R flATAE

STREET ADLAESS o STAFET ADIRESS

CITy-§1-21P CITY-ST- 2P

mi O vetete Him [ Change [ Adddtien
g . HARL

STRZET ADDRLSS STREET ADDRESS

Iy -§3- 21 CITY-51- 2P

TIILE [T pelele 1Lk [Jchange [ Addition
Hakd? HaRL

SIRILT ADDRERS SIREET ADDRESS

IR gny-81 v

THLE 3 nelate TLE [ crange [ Addilion
NerE HaME

SIRCET AGDRESS SIREET ADDRESS

ISt LIY-5T- 211

12. 1 harelyy certify that the intozvation sapelied wih this fling does not qualify for the exemptions contamed in Section 119, Flerida Staiutes | further certify *bat the iniormation
indicated on this report or supplertental report s frue angd accurgle ana thal my signature shall bave e same lcgal etizel as d mMade under oath, that | am an officen or director
stihe comoraicn or he recavar o e pmpownrad ﬂxecw..a this report 2s required by Chapier 607, Flarida Statutes: and ithat my namre 2ppears in Block 10 or Block 1%

il chargec, or un an attachment w afddress, wi A rempoware.
7Y/ 03/5/( ( 727)7951 729S

SIGNATURE: L.
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cora R UL LR

%;




