2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 04,2003 8:00 am

cretary of State
DOCUMENT #  POO0Q00076607
1. Entity Name 09-04-2003 20062 024 ***550.00
YOUR DREAM VACATION, INC.
Principal Place of Business Mailing Address
2136 HOCKLEY CT PO BOX 620635
ORLANDO FL 32837 ORLANDO FL 32862-0695 .
2. Principal Place of Business 3. Mailing Address - “II“"I ]II Illllllm Ill” "“llml "m I"ll lml mll III]I I"I ml
Sulte, Apt. # etc,  Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 366381 Applied For
' 59‘ 7 Not Applicable
Zip . :ointry- — - 7Zip . _Cou_ntry _ 5. perlificqti of Status Des'[ed |:| gg'gesq:i‘?gé“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA’ JESUS A Street Acdress (P.O. Box Number is Not Acceptable)
1468 QUAIL TRAIL CIR
ORLANDO FL 32837-7085
City FL Zip Code “

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A Zl’/{/’ Teasus A Uega - Presideart 9///‘&3

% Swgn;ﬂ.‘m‘ typad or printed name of registered agent and title if applicabie. (NOTE: Registarad%m signatura required when reinstating) DATE

* FILE NOW!!! FEE IS $550.00 ) N .
- St 10,2008 Fon w750 b ceunCaegn e 9500 oo
Make Cifeck Payabie to Florida Department of State
0. , " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - ST ' [ Delete TITLE sT o ST Change [ Addition |
NAME MORALES, LUIS G NAME BN ONA &S yLmes G .
streeT aoomess | 2136 HOCKLEY CT ’ STREETADDRESS | P-O- BuX 200495
orv-sr-ze | ORLANDO FL 32837 Y-SR orLAID Y, FL: 22802
TITLE p 1 Deleis TLE [J Change [ Addition
NAME VEGA, JESUS A NAME
streeT a0oRESS | 14648 QUAIL TRAIL CIR STREET ACDRESS
_crv-st-ze. | ORLANDO FL .32837-7085 . . _ . cvgrzp
TITLE VP O pelete TITLE ' ' ) [ Change [ Addm
NAME CRESPQ, JOSE M NAME
streeT aooRess | P.O. BOX 620895 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32862 CITY-ST-2IP
TMLE 2 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oY -ST-2p CTY-§7-2PP
TITLE [ Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE ) . O] Delete. me [ Chenge [ Addition
NAME ’ " RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adwike empowered.
A A A eRE o Voo N e = //
SIGNATURE: ___ ZL|CEETTEBY REQUIRED 2/77/03

WE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

2918210

1v

CR2E034 (4/03)



