- FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT MageOZ, 2007 08:00 A

DOCUMENT # P03000006615

1. Entity Name
PLAY VACATION I, INC.

Principal Place of Businass Mailing Address
5100 TOWN CENTER CIRCLE., STE 400 5100 TOWN CENTER CIRCLE., STE 400
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR RAR A RARHAU AR

: o . 05012007 NoChg-P  CRZE034 (11/05)
- DO NOT WRITE IN THIS SPACE = s R
. ) B s 01-0765422 Not Applicabls

0 $8.75 Additional
Fee Required

5. Cartificate of Staius Desired

. Name and Address of Current Registered Agent

5100 TOWN CENTER CIRCLE., STE 400 o DO NOT WRITE o T
BOCA RATON, FL 33486 "IN THIS SPA'CE' L

8. The above named entity submits this statement for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Sigrature. typed or printed nama of ragisterea agant and titie f applcaols. (NOTE Ragisternd Agenl signatura requirad whan rainstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE D S .
HAME KALB, ADAM » ol s
STREETADORESS | 5100 TOWN CENTER CIRCLE., STE 400 . UonnooTs532T
wiv-st-2 | BOCA RATON, FL 33486 05/22/07-80056-015 150, 1
TILE . .
NAME
STREET ADDRESS
CIY-st-2P
TITLE '
NAME

reoncs DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal atect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment withsanaddrass, with alyigher e Ampowered.
SIGNATURE: %M %;/@sz) T sy 1,200 F 356l -838S

cretary of State

10

MIGMATURE AND TYSED OR PRINTED NAME OF iGMING OFFICER OR DIRECTOR U Daytme Phone #




