'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1

APPROVEL
06-12-2005 90daINED: S[‘:"l:"l 50.00

PORAOOGSEE1 9

DOCUMENT # P02000096619

1. Entity Name

DIRECT VACATION RENTALS, INC.

05JUN20 AM 9:08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Frincipal Place of Busingss

12818 PACIFICA PLACE
TAMPA, FL 33625

Mailing Address

12818 PACIFICA PLACE
TAMPA, FL 33625

B W e v -

s e (VAT B ER GO
Suite. Apl. #, eic. Sulte. Apt. #. etc. 05002005 Chg-P CR2E034 (10/03) @
City & State Clty & State 4, FEI Number Applied For

(6-1680592 Not Applicable
Zie Country ap Country 5. Certificate of Status Desltred (m] E&ggﬂﬁmw
&. Name and Addreas of Current Raglstnrad Agent 7. Namé and Address of New Registered Agent
—— o m . _— - —— R Mame  __ ______ _. .- —

TOLEDO, JORGE M

12818 PACIFICA PLACE Street Address {P.Q. Box Number s Not Acceptable)

TAMPA, FL. 33625

City FL [ Zip Code

8. The above named entlty submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. yped or primed e of rog Hored DOAn! and G 7 4D0ICEDIE, (NOTE: Regisiered AQant EDNITe (0QUeed when maniLaing) CATE

FILE NOWI! FEE IS $550.00 8. Etgglion Campaign Financing $5.00 mayBe

Due by September 7, 2005 Trust Fund Coniribution. Added 1o Fass
10, OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PT O oslete [FiiF 4 Ochasge O Addition
HAME TOLEDO, JORGEM NAME
STREE] ADORESS | 12818 PACIFICA PLACE SIREET ADDRESS
oy-si. 1@ TAMPA, FL 33625 coy-s1-29
ME VPS 0 pees e Cltnangs [ Adotion
NAME FIGUEREDQ, JORGE HAME
STREET ADDAESS | SO7 HILLARY CIRCLE STREET ADDRESS
¢Iry-51. 4P LUTZ, FL 33548 Ciny-$1-1ip
e O ceiete TLE I Crange [ Adoition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-87-20- —{— — —_— CiTy-51-0P | - — = —
Iine . 00 Detens (13 O Change [ Adcdian
NAME NAVE
STREET ADDRESS SIREET ADDRESS
Ciry-SI-0p orY-s1.17
e 0 Oesete TINE O ctange O Agtition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P ory-S1-2p
e 3 petern TINE O ctange [ Actision
NAME NAME
STREET ADORESS $TREET ADORESS
Y-850 2P orY-sT- 28

12. 1 hereby centily thai the information supplied with this fifin 3 does nol quality for the axemplion staled in Section 119, 07&3)«) Florida Statutes. | burther certify that tha informaiion
indicated on this report or supplemental report is rue and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the recaivar or Irustea empowered o execute this zaport as requirad by Chaptler 507, Florida Statutes; and ihal my name appears in Block 10 or Block 1 if

changed, of on gn ulW an eddress, with all
SIGNATURE: e ) @ //_/05% |

( fcmmme uf?nsnonwfumn HANE OF SI0MING OFFICER OR DIRECTOR
N/




