2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P01000112139

1. Entity Name
VACANCE ULTIMATE ESCAPE, INC.

- Principal Place of Business ., . N Maikng Address
16950 J0G ROAD 16950 JOG ROAD

SUITE 110 SUTE 110
DELRAY BEACH, FL 33446 : DELRAY BEACH, FL. 33446

FILED
Feb 19, 2008 08:00 AM
Secretary of State

4||||n|||'m‘|||‘|‘m|unm'||w||!'|mi|m|4i I

02042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0290739 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Reguired

6. Nama and Addron of Currenl Roglsumd Agont

FREEMAN, DENNIS’A

16850 JOG ROAD

SUITE 110
DELRAY BEACH, FL 33446

T

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement far the purpose of charging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

ihe obligatons of registered agent.

SIGNATURE

Sighalure, typed o prinied name of registarac agen| and title 1l applicabla. {NOTE: Regisiared Agen! signatire requirad whan reinslaimg} DATE i

FILE NOW!!I FEE IS $1560.00
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. DFFICERS AND DIRECTORS |

TilLE P

NAME FREEMAN, DENNIS A "

STREET ACDRESS | 16950 JOG ROAD SIOTE 110
cimy-s1-2Ip DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADORESS
GITY-81-2IP

TTLE

NAME

STREET ADDAESS
Cy-g7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

00000833071
0242708 30[}8%.--138 150. 00

DO NOT WRiTE P
IN THIS SPACE

1
v
B v

12. | hereby certify that the infarmation supphed with this filn g does not qualify for the exempuons contained in Chapter 119 Florida Stalules I further cerufy that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the cerporation or thg receiver or truste) empowered to execute 1his report as sequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attdghment with ar add . with all other like empowered.

SIGNATURE: l\(n .
N

THRE ARD TYPET OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daylme Fhong ¥




