FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
FINAL DESTINATION INC
Principal Place of Business Mailing Address L T T === ==
17923 THELMA AVENUE #E 17923 THELMA AVENUE #E
JUPITER, FL 33458 US JUPITER, FL 33458 US
F T e AR A
[EXAA SH> Cy py LL2aq § LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
OXet\ng edngs T O oXana rhon | Fi- 20-1093294 Rat Applicable
?Z)i% N o -COUCBYS Zj%gx_{ Yo Cot”)"ys 5. Certiicate of Status Desired [ fi-ggqﬁf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fonter ToanC .
KONTERAANC -~ - - \ ' -
17923 THELMA AVENUE #E Street Address (P.O. Box r\‘l;JeTbEr is Not Acceptable)
JUPITER, FL 33458 \ﬁalc\é\ FH® Ch N
City ip Code
Lo xavoXkcnae. FL [555A0

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

SIGNATURE P MF Pre§ Lf -/8-06

Signature, tyoeo of plnmgﬁ'ﬁan‘\e ol registered agent and Lle it applicable. (NOTE: Registered Agenl signaure required when rainslating) DATE
\. . v - . .
FILE NOW!! FEE 18:$150.00 9. Election Campa:gn flnanCmQ 0 $5.00 May Ba
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITE O crange [ Addition
NAME KONTER, IAN C NAME
STREET ADORESS { 16299 84THCT N STREET ADDRESS
Ciry-§1-212 LOXAHATCHEE, FL 33470 CITY-51-2IP
TITLE [ Detete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP .
TITLE O delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-21F
TITLE 3 velete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I Cy-s3-2IP
TLE B oelzte TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
FITLE ) - Delete TIME [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other ke empowered.
SIGNATURE: 2-/8-06 (56/) 449 9257
Cate Dayime Phone #

ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




