2007 FOR PROFIT CORPORATICHM

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056992 Feb 07,2007 08:00 AT
1. Eniily Nama
r f

ALL INCLUSIVE RESORT TRAVEL, INC. Secretary of State |
Principal Placc ol Businoss Mailing Address
3195 NW 114TH LANE 3195 NW 114TH LANE
T e H""“H“ Ilm II”’“W m“ ||m ||‘|““|“”‘| ‘l”l['”l “I(Il‘ “ \“l
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Adcires§

Suile, Apl #, elc. Sulo, Ap!l. # clc. 15t MOORE CR2E034 (101’06)

Cily & State City & Siale 4. FEI Numbor 65-1061686 Applied For

i Not Applicable
Zip ) Counlry Zip Country 5. Cortilicalo of Siatus Dosred 0O gg.ggqa:!;ghonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Nama

BUKATY, THOMAS J -
3195 NLW. 114TH LANE Streel Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above namad enlly submits this slatement for the purpose of changing its regislered olfice or regisiered agent, or both, in the State of Florida. | am [amiliar with, and accept
the abligatiens of ragistered agant

SIGNATURE

Segnaturg, typed an prinied name of regsiered agent and o ¢ appheable {NCTE: Rugisiarcd Agent Sighaluft roqured when tansiahtn} LJATE

FILE NOWI!L FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 ’ -
Make Check Pasv'/al,:le to Florida Department of State Trust Fund Contriouton. - L] Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu PRES O Deletn TNt [Jchange [ addition
NAML BUKATY, THOMAS J NAME UON00E25541
siet 1 onuss | 3185 NLW. 114TH LANE ST AORE S5 07 EA7T-3002 4012 150100
COY-85-2IP CORAL SPRINGS FL 33065 CIIY- Si- 7IP
1L VPS O petere TINE [ change  [] Addition
NA EVANS, GEORGE D HAMT
ST Apon ss | 3607 COCO PLUM CIR SIRIL] ADDH 85
GHY-81-21p COCCNUT CREEK FL 33063 CIY-S1-71P
e [ Delete Tne. [ change [ Addikon
NAME HA.
ST TADDILSS SIFFET ADDFE $%
CHY-$1-A1P CIY-S1- 2P
e [ pelete THLE T change [ Addinon |
NAIAE NAME
STIV (.1 ADDRI $S SIRFE] ADDRE 55
QY-S 2P CIY-ST-7IP |
ni [ Delele nne ] Change [ Adtition
HAMI A
ST ET ADDRESS SIREE] ADDRESS
CIY-S1-2I CITY-SI- 21
nr . [ pelete IE O change ] Aduilion
NAMY NAM
ST T ARDRESS STRILT ADDRISS
Glly-$1-2Ip eITY-S1-2IP

12. | horeby certify 1hat the inforration supplicd with this liling does not qualify for lhe exemptions contained in Section 119, Florida Statules. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made undor oath; that | am an officer or diroctor
of the corporation or lhe recaver or trustce empowered 1o oxecute Lhis reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
Il changed, er.on an atlachmen! wilh an address. with all olher like empowered.

SIGNATURE:

/2/o7  959-794-4300

Daytime Phiona #

YPED OR PRINTEJNAME OF SIGNING OFFICER OR DHRECTOR



