- - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #:P02000063064

1. Enlity Nama
CRUISE EXPO INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

505 PATIO VILLAGE WAY
WESTON, FL. 33326

Mailing Address

505 PATIQ VILLAGE WAY
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

O S

01142008 No Chg-P CR2E034 (11/05)

4. FE! Number Apphed For
03-0454930 Not Applicabie
. ) $8.75 Additionai
5. Certificate of Status Desired O Fao Raquired

6. Name and Addreas of Current Registered Agant

HESSNEY, PATRICIA
505 PATIO VILLAGE WAY
WESTON, FL. 33328

DO NOT WRITE
IN THIS SPACE ~

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. and accept

the chligations of registered agent.

SIGNATURE

Signatura, typad or pretied nama of ragetarad agent and htie # applicable.

FILE NOWY! FEE I8 $150.00

After May 1, 2008 Fee will be $530.00 Trust Fund Contribution,

9. Election Campaign Financing

(NOTF: Ragisterad AQenl S:Qnse requirad when ransieing) CATE
$5.00 may Be o
Addod to Fees UNA0NNAES 36T

! -t b
O endno-nanat nod 180 a0

10. CFFICERS AND DIRECTCRS [

TITLE P

NAME HESSNEY, DIANE

STREET ADORESS | 505 PATIO VILLAGE WAY
CITY-ST-ZiP WESTON, FL 33326

TIE

HAME

STREET ADDAESS
CiTy-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
Crry-s1-ZP

TE

NAME

STREET ADORESS
CiTY-§T-ZP

TME

NAME
STREET ADDRESS

Gry-S1-29 I

LI e

DO NOT WRITE
IN THIS SPACE

12. | hereby cettify that the information supplies wilh this fiting does ot quakify for the exemptions contained in Chapter 119, Florida Stelutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legat effect a5 if made unger oath; that | am an officer or director
of the corporation or the receiver or luslee empowered to execu'a this report as requited by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an altachmett with an acddress, with all pther fike empowered.

SIGNATURE: Q7Y

MGNATURE AND TYPED OR PRINTED NAME OF m?’#ammm

pigve HessNey  2/,7/08 @57)554—23}%;
Dete # / \Q___ ]

yire Hone




