FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P01000021522 05-31-2007 90138 001 ***450.00

1. Entity Name

ISLAND VACATIONS AND CRUISES INC.

Principal Place of Business Mailing Address oLy l l J a ‘

283 CRANES ROOST BLVD 283 CRANES ROOST BLVD

STE111 STE 111

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

01-0619625 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAELOMBINI, TRACIF
283 CRANES ROOST BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 111

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or primed name of registered agent ana tile it applicable. (NOTE: Registerad Agenl signaiure required whan rginstaing} DATE

FILE NOW!lU FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES O Delete ML [3 Crange [ Additior
NAME PALOMBINI, TRACIF NAME .
STREET ADDRESS | 283 CRANES ROQOST BLVD. STE 111 STREET ADDRESS
Cigy-57-2P ALTAMONTE SPRINGS, FL 32701 CiY-57-2IP
TILE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delele Mg [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CaY-§7-2I
TIME O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE 7 pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-S7-2IP

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sybplemental report 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 regfiver or trustee empowerggito execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrf¢nt with an address, with dii-other lkeempofered.
Sl3a[A 2212372940

¥
SIGNATURE:

IGRATURE AND TYPED OR PRil AME JF BIGNING OFFICER QR DIRECTOR Date Oaytime Phong ¥




