-8
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P03000107299

1. Entity Name

HOLIDAY ORGANIZATION OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DRIVE, SUITE 206

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

200 CONGRESS PARK DRIVE, SUITE 206

DO NOT WRITE IN THIS SPACE

e
i

RSO

-

LT T

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0247775 Not Applicable

38.75 Additional

. . .
5. Certificate of Status Desirad O P Raquirad

6. Name and Address of Current Registered Agent

LEOPOLD, KORN & LEOPQOLD, P.A.
20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180

J it - L
s

' DO NOT WRITE . -
IN THIS SPACE .~

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signature, yped of pOnted name of registered agent and hile if apphcable.

(NOTE: Asg alerad AQent HGNATUNE (GQUINED whan (nELELNg) OATE

FILE NOWHll FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS |
me CEQ

NAME MONTER, GERALD :
STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-2P DELRAY BEACH, FL 33445

TMiE PD

NAME MONTER, ELLIQT

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-21P DELRAY BEACH, FL 33445

TITLE VPD

NAME MONTER, MARILYN

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-ST-2IP DELRAY BEACH, FL 33445

TIME S

NAME HALBERG, CHARLES

STREETADDRESS | 200 CONGRESS PARK DRIVE, SUITE 208
CITY.ST-2P DELRAY BEACH, FL 33445

TITLE TD

NAME SPIRIO, RICHARD

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CiTY-ST-2P DELRAY BEACH, FL 33445

TIMLE CFO

NAME CHASE, JOSEPH

STREET ADDRESS | 200 CONGRESS PARK DRIVE, SUITE 206
CITY-§T-7P DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE .~

. .o
I Lot

PRI

12. | haraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes ! furthar certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withamn address, with all ggher like empowared,
SIGNATURE: ]L\ li

V})Olﬂ 51¢-333- [boo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale DayLume Phone #




