-, .

ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

. -FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P02000079569

1. Entity Name

ENJOY YOUR WEEKENDS INC.

a Secretary of State

Principal Place of Business

1695 HIGHLAND AVENUE
MELBOURNE, FL 32935

Mailing Address

1695 HIGHLAND AVENUE
MELBOURNE, FL 32935

LT

ACEAEHR R

L

02072008 No Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
06-1641034 Not Applicaile

0 $8.75 adddicnal

5. Certficate of Status Desred Fee Required

6. Name and Addrass of Current Reglsterad Agent

RZEZNIK, MARK S
1695 HIGHLAND AVENUE
MELBOURNE, FL. 32935

St [ R ) i Ll AT

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name ol registerad agent and hitte || appficable

(NOTE: Regisiered Agent signature requited when rainstating)

DATE

FILE NOW!I! FEE IS §150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$500 May Be
Added to Fees

Tn]

Qe 2R 0=

19. OFFICERS AND DIRECTORS |

NILE P

NAME RZEZNIK, MARK S

STREET ADDRESS | 1685 HIGHLAND AVENUE
CITY-ST.2IP MELBOURNE, FL. 32935

Tine VP

NAME RZEZNIK, SCOTT

SIREET ADDRESS | 4815 SILVER CAK BLVD.
CivY-$1- 2P MELBQURNE, FL 32835

THLE

HNAME

STREET ADDRESS
LIy -S1.2iP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TILE

NAME.

STREET ADDRESS
CIy-ST-2P

NILE .
NAME

SIREET ADDRESS
Cly-§7- 219

¥

12. | hereby cerbfy that the information supplied with this filing does not quahly for the exemplions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanan or the recever or trustee empowered to execute this report as required by Chapter §07, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicaied on this repart or supplemental report (s true an

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: Sé?’?

2 —af

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Pnone #




