: - -
2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # J43361 Jan 31, 2008 08:00 Al
1. Ertity Namg S
ecretary of State
CRUISE FOR FUN, INC., ry
Fricipal Plase of Busingss Maiing Arlgress
7441 LAHANA CIRCLE 7441 LAHANA CIRCLE
T e HllWl lm Iml mll ””l |”|l ”l’l'l" I‘I” m“ |m| M» I)I“lll “ ‘ll'
2. Pengipal Pizace of Businass - No P.C. Box # 3. Mailing Adcrass
Sunte, Apt #, etc. Sule, &0t #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State A, FEI Number Applied For
59-2746762 Mot Apphoabi
T Z: - -
an Couny P Country 5. Certificate of Status Desirec (I} SB'TS Addatlunal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, JOSEPH L., ESQ. . ,
4040 SHERIDAN STREET Street Address {P.0. Box Number is Nt Acceptatle)
HOLLYWOOD FL

City FL 2z Code

8. The anove named entily submits this statement for the puroose of changing ils registered office or regisiered agent, or £oth, in the State of Florida, | am familiar with. and accept
the aoligations of registered agent.

SIGNATURE

S gnatune, typed of v bt of reg slered agert oowl e farpicasia. {ROTE Regisined Agani £ gRalum faqunras wioil /oIrsialr g DATE

i :'FILE NOWI" FEE: 15- 5150 00 -

Do , Elecion Cs aipn Finarcin .
ftor May1 ‘2008 Fes Will Be $550.00 " 9. Becion Camosign Finarcing - $5.00 May By

Trust Fund Centrivution 1 Added to Fees

10. OFFlCERq AND DfHECTORb 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DS [ pevese TIRLF [ Change  [] Acdition
NAME FOLZ, HARQLD NAME

STREETADDRESS | 7441 LAHANA CIRCLE STREET ADDRESS

erv.srze  |BOYNTON BEACH FL 33437 orY-gr 3 24 150,00

TMLE [ Daete TILE [:J Change (] Addmion
NAME HEYy

STREET ADDRESS STRFET ANDPFSS

CITY-51-712 CITY-S7-21P

TITLE [3 peele TMLE [ change ] Acdition
NAME HAME

STREET ADCRESS : STREET ADDRESS

LATY-ST-21P CITY-ST-21P

MLE [ peere TILE O Change [ Adatition
HAME MAME

STREET ADCRESS STREET ADDRESS

oHY-ST-29 CITY-37-2IP

TIILE 7 peiete TIRLE O change ] Addion
HAME HAHE

STREET ADGRESS STREET ABDRESS

CITY-SI &9 GITY-81- 21

TilE 7 Degte e [Ocnange [ Actban
NAME HEWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

12. | heraby cerify that the informaltion supphied wath this filing doas nct gualfy fur the exemetions contained in Sectior 119, Flerida Statutes | furtner certify that the intarmator
indicatcd on this report or supplemental repor is true and accurate ana thar my signature shall have the same legal efrect as if mads under oath; that | am an ctiicer or director
¢ the cormaration or the recever or trustee empowerad to execule this report as required by Chapter 607. Flenda Statutes: and that my name appaars in Block 18 or Blogk 11
if changea, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: _ Asetd 9. T4 /—,,9/03 PAR s N s2

SIGNATURE AND TYPED OR AMNTED NAME OF SIAWRG OFFICER OR DIRECTOR flay; g Faca »




