FILED _

R

2008 FOR PROFIT CORPORATION

ANNUAL REPORT May 02, 2008::08:00 AN

Mg,
HAAAES

DOCUMENT # P01000021522 T Secretary

1. Entity Name
ISLAND VACATIONS AND CRUISES INC.

Principal Place of Businass Mailing Address B ‘_:.r—'.
283 CRANES ROOST BLVD 283 CRANES ROOST BLVD
STEMN ' STEN

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AL RR AR Ifi!INI\HIVilH! I

04292008 No Chg-P CR2E034 (11/03)

of State

DO NOT WRITE IN THIS SPACE < FE e oo

01-0619625 Not Applicable

5. Certilicale of Status Dasired O gaaa';ggg:dmn”al

8. Name and Addross of Current Reglsterad Agent

PALOMBINI, TRACI F - . 1 "
283 CRANES ROOST BLVD DO NOT WRITE L By

STE 111 : s 3
ALTAMONTE SPRINGS, FL 32701 : IN THIS SPACE - .

P R LN

e

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
tha obligations of ragistered agant. o

SIGNATURE TS
Signature, bypad or prnied niuns of regrsiered agent and Lilke If appicable. (NOTE Registecad Ageni sgnaluse requicsd when renstating) DATE e .'“‘ s
- i als_;sil'l
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, | Added te Fees o
10. QFFICERS AND DIRECTCRS |
fIILE PRES
NAME PALOMBINI, TRACIF

STREET ADORESS | 283 CRANES ROQOST BLVD. STE 111
CITY-8T-21P ALTAMONTE SPRINGS, FL 32701

TLE - P
NAME }
STREET ADDRESS ) . %n ﬁi&ﬁ%“ ’ %
amy-S1-2p . . < - . T Logn n‘J ',E.i,‘:-‘-.{;k‘ii‘!f . !
TITLE _ ' N ,'
NAME

Delry el an

e IN THIS SPACE

e

NAME

STREET ADDRESS
CIrY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

s s DO NOT WRITE .} "'~ _

12. | heraby cartify that the informaticn supplied with this filing does not qualify for the exemptions centeined in Chapter 119, Florida Statutes | furthar certify that. the information
indicatad on this report or supplemental report is true and accurale and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an eiacjrment with an address, with all othgrJike empowered. LA Lo

SIGNATURE: m@LmM E s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayteme Phions & °




