2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 16, 2007 8:00 am

DOCUMENT # P02000053916 Secretary of State
1. Enlity Namg
05-16-2007 90018 002 ***150.00
SUN ISLAND HOLIDAYS, INC.
Principal Place of Business Mailing Addrgss
4731 W. ATLANTIC AVENUE 4731 W. ATLANTIC AVENUE -
BUILDING B - SUITE 18 BUILDING B - SUITE 18 . ’
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Adcioss
Suile, AplL #, olc. Suite, Apl #. alc. 18t MOORE CR2E034 (10/06)
City & State City & Stale 4. FeiNumber 4 1-3067215 | Appliad Eor
| Nol Applicable
Zip Country i Country 5. Certilicale of Status Desired a $8.75 ‘A.dd“"o"al
I Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent
N Name~"
LAZAROWITZ, JERRY MY AT Vuo Y. IV T2
4731 W. ATLANTIC AVENUE rec rcs%E’. - Box humber is Nol Accoplable
BUILDING B - SUITE 18 1409 A hana Culcda

DELRAY BEACH FL 33445

o R
4 Degmtod Deach FL | *"3%43 -

8. The above named entity submils this statement lor the purposce ol changing ils registered office or regi:@:ed agent, or both, in lhe State of Florida. | am familiar with, and accepl

the obligations of regislered agenl. / )
a’é g 7
;7 EC T

2 amenl ana it aneiokl (NCEL: Roestered figent skInali ranred wisn renstalingg

SIGNATURE

wfyred o paniew nreme G regigwe CATE

FILE NOW!! FEEI/S $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee.z Will Be $550.00 Trust Fund Contribution. L1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
I P [ Deleie mi [ Change [ Adition
NAME LAZARCWITZ, JERRY NAME
 sInEeTAODRESs |- 7409 LAHANA CIR. SIHILY ADDRESS
ciy-sr-zp | BOYNTON BEACH FL 33437 oy st 2
e [ Delele i O change [ Addition
NAME NAME
SIRIET ADDRESS SINEET ADDRFSS
Ciry-s1 2IP Cav $1-2IP
e [ Detese it ) O change  [J additicn
NAME - HAMI
SINET ADDRESS SICLETADDRESS
CIY-S1-21P Y- S1- 4P
1L [ pelele JITIE [ Chasnge O adiilion
NAME NAME
SitLET ADDRESS SIRLET ADDRESS
CHY-s1-2IP CIY-51- 21
T8 [ Deiete it (J change [ Audition
NAKE HAM
STREET ADDRESS STRIFT AGDRESS
CINY- ST-21P Cly - s1- 4P
1 [ polete 1 O change [ Addition
NAME NAMI
SIREET ADDRESS SIREL) ADDRESS
CITY-ST-71P CIY-S1- 2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for tho exemptions contained in Seclion 119, Fierida Statules. | furthor cailify thal the information
indlicated on Ihis reporl or supplemental reporl is rue and accurals and that my signature shall have Ihe same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the iver or rusiee cmpowered to exccule Lhis repoert as required by Chapler 607, Fiorida Slatules: and thal my name appoars in Block 10 or Block 11
wilh an address, with all other like empowered.

< —F - -
SIGNATURE: —= P é %é? ic- ?372_;'%-
—— me GR PRINTED NAME OF SICEENG GFFICETL GR DIRECTOR e Lo Frong #




