2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P01000003913 gt Secretary of State

1. Eniity ‘Nare
0] - EEE
CANCUN'S OF DESTIN, INC. 05-01-2006 90297 036 150.00

Piincipal Place of Business Mailing Address
12889 EMERALD COAST PKWY,, STE. 1148 12889 EMERALD COAST PKWY., STE. 114B

R o A AT AN

2. Principal Place of Business 3. Maiing Adcress
Suite. Apl. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3696088 Mot Applicable
Zi Zi iti
P Country P Couniry 5. Cartificate of Status Desired O E?e'-ﬁ,iﬁ?:é““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ondl Mo d
-REINDCBETH wt
¥ Street Add .0. Box Numb Not A tabl
114 MEADOW WOODS LANE ree ress { ox Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity submits this staterment for the purcose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accepl
the obligations of registered agen

SIGNATURE

Signature fypes of onoicn natne of rea sterd agent oo Lic 1 Aopkcacie (NOTE Rensteren Agent sgnalure retiursd when sicmstaliig) SATE

FILE NOW"'- FEE IS $150.00 : ) - )
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution.  [[]  Added to Fees
_ Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ petete TITLE [ Change  [J Addilion
NAME MADRIGAL, BETH NAKE

STREET ADDRESS | 114 MEADOW WOQDS LANE STRELT ABDRESS

cuy-SI-2P  [NICEVILLE FL 32578 CITY-ST-2IP

THILE O petete THLE [J change  [J Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

T O pewe T [ Change  [J Adaition
s HAME

STREE | ADDRFSS STREET ADDRESS

CITY-ST-7IP CY-SI-2iP

TILE 3 Dalese TITLE [[3 Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-28P

TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-S1-7IP

e [ Delele TME [[] Change .3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

12. | hereby certity that the inforrnauon suppled with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | furiner certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, thai | am an officer or direcior
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my naine appears in Block 10 or Block 11

if changed, or an an attachment wilh an address. with all other like empowered g
2O dlidet wso-wvasT

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dol Yaytme Phone #

SIGNATURE:




