2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P04000038497 2 ecretary of State

1. Entity Name Fe ke e
VACATION PROPERTY TRADER INC. 04-28-2008 50378 006 ***150.00

Principal Place of Business Mailing Address

9160 ¢ L BLVD.
6
SPHRISEVFL/ 3 Us J/

2, Principal Place of Business - Na P.0. Box # 3. Mailing Address ”"um m "W I’l“llm “’" “mm" “"NII" I|||
\ud

I

léQQ E Hillsbhord B BS?OO INUQIT‘CLP(J D A
uite, Apt. #, efc. uite, Apt. #, efc.
: 03062008 Chg-P CR2E034 (12/06)
% D3] Z
City & State City & State : 4. FEI Number Applied For
Deectield Beach, ¥ Lawdechi]), €] 77-0625469 - Nol Appicabls
Zip Country Zip Colintry - , $8.75 Additional
5. Certiticate of Status Desired O N
B3 yuyl USH 33314 U S Fee Required
7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALON, ELYAH
3700 INVERRARY DRIVE, Street Address (P.O. Box Number is Not Acceptable)
APT#C8

LAUDERHILL, FL 33319

City FL Zip Code

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

SIGNATURE
Signanue, typed of printed name of registerac agent and bite il applicabla. (NOTE: F 1 Agjard sigran o when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 7 Detete TITLE [JChange [ Addition
NAME MEYERS, DOUGLAS NAME
STREETADDRESS | 3710 INVERRARY DRIVE #2T STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CiTY-ST-2¢
TITLE vsSD T Delete TITLE [ Change  [] Addition
NAME ALON, ELYAH NAME
STREETADDRESS | 3700 INVERRARY DRIVE, # C8 STREET ADDRESS
CITY-ST-2ZP LAUDERHILL, FL 33319 CITY-S1-2IP
TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O nelete RE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIy-51-2IP
TITLE ] Delete TLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2P - G- sT-2P

12. 1 hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee.gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwt agafess, with allether like empowered.

SIGNATURE; , EL/AH ALON < OY.)08 <159-235-5731

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER DRfiﬂ.ECTOR Date Cayteme Prone £




