2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED -

DOCUMENT ¥ Po3000098601 Mar 02, 2006 08:00 AN
1. Ently Naime Secretary of State
VACATION EUROPE, INC,
Pringipal Place of Business Maiiing-Address
2300 CORPORATE BLVD, Nw 214 i 2300 CORPORATE BLVD, Nw 214
MM R
2. Principal Place of Busingss 3. Mahing Address ]
Suite, Apt. 4, etc. Suite, Apr. #, etc. 15t MOORE CA2E034 (10/05)
City & State City & State 4, FL! Number T [ !Appliieai'ﬁ 7
88“1 084263 I éi\TOl Eép;;:_&;:'
&t Countey ap Country 5. Certilicate of Status Desired ] §i'g§q grd;:lciitjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ‘g‘iN&{}E E?REJO%ATE BLYVD. STE 414 Swreel Address [P O, Box Number 1s Not Acceptable} ) -
NEWMAN, POLLOCK & KLEIN, LLP T T
BOCA RATON FL. 33431 —
City FL I Zip Code

8. The above named entity submits this statement for the purgese of changing its registered oftice or registered agent. or both, in the State of Florida. 1 arﬁ famikar with, and accepi
Ihe obligahons of registered agent,

SIGNATURE ] o
Sugraksce. ypent or panted name of registerad agent and e It aoshoable IMOTE Regestercs Agent signature remuved wher ronsiating? OATE
. C "ri“ e i giiiax e - T
Ash FlégE Pioz‘ééégg EV;SII$;5%ggGGO e \ 8, Etection Campaign Financing $5.00 May £
oter Ay b ee VI b8 soad.ut ' Trust Fund Contribution.  [] Added to Fees

Make Gheck Payable to Fiorida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete THE N ] Change Addilie
NAME HYMAN, JOSEPH NAME _ HENROn453540

STREET ADDAESS | 2300 CORPORATE BLVD, NW 214 STREET ADDRESS 03 14/06-30025-023 15,00
chy-81-2IP BOCA RATON FL 33431 CINY-51-2P B )

TITLE VPD T peletz TITLE O cChange [ add
MAME PARKER, KARON J NAME

STREET ADDAESS | 3751 NE 5TH AVE STREET ADDRESS

CAY-51-2p BOCA RATON FL 33431 CliY-81-2P

TILE J Detete (i3 _ D) Change 7] Adciier
WAME B o : D HAME - T e T T T - .
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY ST 2P

TiTLE [ Delete TiTiE ] Change [ ainn
NAME HAME

STREET ADDRESS STREET ADDRESS

GHTY-ST- 2P CITY-ST- 7P

TIE 1 Delete _§ e O change L3 A
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S57T-7F CiTY-81- 2P

WF M Delets 1113 | Changé 7 pedits
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P P CTY-5T-2P

12. | hareby certfy that the information gdpphad with this iing doss no! qualbify for the exemptions contained in Section 119, Flonda Széauzes. | further carily that the énfcrmafrcn
ndicated on s report or supplemgntal report is true and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
ol the corporation of the receiver Or rustea Bmp et Lo execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11

i changed, or on an attachmentwith an aggras h all cilger fike empowered.
SIGNATURE: _ -7/ ;»/;yf%é ST /-9PF- 5

/7 SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytms Phons &




