FILED
2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052930 03-21-2005 90081 006 ***150.00

1. Entity Name

ALL VACATION HOMES, INC.

Principal Place of Business Mailing Address

2750 MICHIGAN AVE 2750 MICHIGAN AVE

SUITES . SUITE 5

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

P v O A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEi Number Applied For

65-1107608 Not Applicable
Zip Country Zip Country . i 53_75 Additional
N L 5 Cerrllffalg_of Status Desired O Fee Requi ed"i”a ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

JAIMES, JOSE L

1519 HARRIER DR Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837

City FL l Zip Cade

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. 1 am familiar with, anad accept
the obligations of registered agent.

4 -

SIGNATURE
. Sonatue. typed or primed name of registered agent and wie f appicatie, (NCTE: Registered Agent s:gnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing -+ $5.00 may Bo
After May 1, 2005 Fee wiil be ssso_uo‘ Trust Fund Cantribution. ] Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PST 3 oelee me PS 8%range [ Adgiion
HAME JAIMES, JOSE L ) NAME
STREET ADDRESS | 1519 HARRIER DR STREET ADDRESS
CITY-s1-2°P ORLANDO, FL 32837 CY-S1-7P P
TME 3 oeete Tme -T- [ crange  [3%scition
NAME NAME GLORS ﬁCéV{DO
STREET ADDRESS smariomess (/S 9 AARRIER DR
CITY-1- 2P orseze |0 R LAM Do/ FL 2323372
TTLE i . . : I Dejete TITLE o ) o _{dchange  [J Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-ZP CITY-ST- 2P
TILE - E3 Delete TLE O3 Ghange ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-0P
TLE 2 pelete TLE Ocnange 3 Acattion
NAME , NAME ‘
STAEET ADDRESS STAEET ADDAESS
CAY-ST-TF ‘ CiTY-81-29 _
TME £ Delete e L O crange [ Addition
NAME , NAME
STREET ADDRESS ) ) STREET ADDRESS
orY-§T-29 CITY-ST1-2° )

12, | hereby certify that the information supptied with th
indicated on this report or supplemental repor,
of the corporation or the receiver or frustee g
changed. or on an attachment with an_adpfs

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
le this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-1S~05 Yo BY6YYY 3

IME OF SIGNING OFFICER OR DIRECTOR Date Deytrna Phona #

SIGNATUREANS-TYPEOOR PHINTED




