2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000100319
:?\l%F;;ENBHEj\N ESCAPES COOPERATIVE MARKETING,

FILED

Jul 28, 2008 8:00 am
Secretary of State

(07-28-2008 90032 048 ***150.00

Principal Place of Business Mailing Address
PEMBROKE PINES, FL 33029 PEMBROKE PIES, FL 33029 60045553
P T [ A0 AN ETRER
11w son 1 .
Sute. %‘ﬁ“i{ Sulte. Apt. ¥, etc. 07232008  Chg-P CR2E034 (12/06)
g T | 510480570 Not Aoploat

Zip ” Counry, Zip Country
75000 s

5. Certificate of Status Desied [ $8+79 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

HARRIS, GLENN D

Name

740 NW 207TH TERR
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

ofregisteraq agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State Cybrida/i am familiar with, and accept

517610%

I jﬁl DATE‘

SIGNATURE
0 narne of registered agenl and ile 1 apphcatle {NOTE Regisiered Agent Signalure reGuared whed renstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete e [ change [ Addition
NAME HARRIS, GLENN D NAME
STREETADDAESS | 740 NW 207TH TERR STREET ADDRESS
CiTy - S1-2IP PEMBROKE PINES, FL 33029 CiTy-S1-2IP
TITLE [ Detete TITLE [J Change T} Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ cetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-$1- 2P
TILE O petste TILE [ change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CRY-ST- 2P CiTY-51-2IP
e O velete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-S7-21P
TITLE . O Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curale and that my signature shall have ihe seme legali effect as if made under oath; that | am an officar or director
of the corporation or the receiver usipe empowered toekecute this report as requirec by Chapter 607, Florida Statutes; and that my name appegrs in Bjock 10 or Block 11 it

changed, or on an attachment with ay afidress, with all otfjef like empowered.

SIGNATURE: ) W U=

3lgnn 1) |

SIGNATURE AND TYPED CR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

Data Day®ma Phone #

A 5{%% 442

7H

]



