2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P02000125528

1, Entity Name
GETAWAY SECRETS, INC

05-11-2007 90028 004 ***150.00

Principat Place of Business

10860 WOODCHASE CIRCLE

Mailing Address

717 EAST OAK STREET

uaa0ees

ORLANDQ, FL 32836 KISSIMMEE, FL. 34744 IIS
e T L RO MDA DEEY T
5036 Dr. Phillips Blvd. . ,
Suite, Apt. #, elc. Suite, Apt. #, etc, 02202007 ‘o Chg-P CR2E034 (12/06)
310 .
City & State City & State 4, FEI Number Applad For
| Orlando, FL 04-3731836 Not Applicable
3;; ‘o Country 2ip Country s. Certilicate of Status Dasired 0 gg.giﬁlonal

5. Name and Address of Current Reglstered Agent

7. Name and Addreas of Now Reglstered Agent

CAMARA, LUCIAF

Name

10860 WOODCHASE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)
3036 Dr, Phillips Blvd., #3110

ORLANDO, FL 32836

Ci Zi
Olf'ylando FL lgfgcfdge,q

8. Tha qbqgénamed entity submits this statement for the purpose of changing its registers
the obliggtions of registered agent.

d office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.. Signature, typad or pnnted name of registereac agant ana te i appicable.

[NOTE: Regisiarsg AQent sgnatre requires woen rensiating}

DATE

FILE NOWHI FEE IS $150.00

After May %, 2007 Foe will be $550.00 Trust Fungt Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. Ja OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Deteta TME XXChange [ Addition
NAME CAMARA, LUCIAF NAME

STREET ADORESS | 10860 WOODCHASE CIRCLE swerraoeress (0036 Dr. Phillips Blvd., #3180

omy-sT-2¢ | ORLANDO, FL 32836 cav.st-2p |Orlando, FL 32819

TILE O Detets TME O change D7 Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CIY-ST-2P CITY-ST-ZIP

TME 3 Detete HILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-op CIY-ST-2IF

TLE [ Delete TIE DO change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITy-5T-2IP

Tme 7 Delate TME J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciyY-st1-ap CITY-ST-ZIP

TME £ elete TME O change 7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClY-§T-2IP

indicatad on this report or supplemental report is true and accurate and that my signat

changad, or an an attachm

SIGNATURE:

t wilh an address, with all other like empowered.
N

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

of the corporation or the recgiver or trustee ampowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Biock 11 if

ura shall have the sama legal effact as if made under oath; that | am an officer or director

03] 88 [23

SIGNATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECT

oRr Date Daytime Phone 2




