FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P01000017430 03-06-2006 90027 026 ***150.00

1. Entity Name

VACATION TIME ENTERPRISES, INC.

Principal Place of Business Mailing Address -

P.0.80X 691056 717 EAST OAK STREET 10025 251

ORLANDO, FL 32869-1056 KISSIMMEE, FL 34744  US . .

S s s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3698704 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AKIKI, MAROUN
4923 ALAVISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837

City FL I Zip Code

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

SIGNATURE
Sigrature, wped or printed name of regustered agent and otte If apphcable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPT [ pelete TILE [ Change  [] Addition
NAME AKIKI, MAROUN NAME
STREET ADDRESS | P O BOX 691056 STREET ADDRESS
Ciry-ST-2IP ORLANDQ, FL 328691056 CHTY-ST-ZIP
TILE Dves [ Delete TLE f{lChenge [ Addition
NAME COMAGHO, CHRISTINA NAME Camacho, Christina
STREET ADDRESS | P © BOX 691056 STREET ADDRESS
ciry-sT-2IF - FORLANDO, FL 328691056 CITY-87-2IP
TITLE [ Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental gfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trugie ampowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all cthgr like gmpowered.

h)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone # J




