2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
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FILED

DOCUMENT # P04000078917

1. Enbty Name

CRUISE WISER.COM, INC.

s -

Apr 24, 2006 08:00 AM
Secretary of State

Mailing Address
"8352 PINES BLVD
#2867
PEMBROKE PINES FL 33024
8}

Principal Place pf Business

1201 N 76 TERR
HgLLYWOOD FL 33024
u
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e obhigalions of registered agent

SIGNATURT

}
2. Prncipal Flace of Business 3. Mading Addiess % ‘
Suits, Agt. #, ete. Suite, APt #, 816, ; I 1st MOORE CRZEG34 (10/05)
Cily & State City & State _g 4. FEI Number ' ] ] FApplied For
g 20-2067273 Mot Apphcatic
i Country Zp Country ‘ E 8. Certificate of Biatus Desired O $8‘75 P‘lddluonal
: Fee Raquired
6. Name and Address of Current Registered Agent o il 7. Name and Address of New Reglstered Agent )
Name ﬁ [ | :
i
OLMOS, ANTONIO - —
P. i 5
1220 NW 76 TERR Streel Adtﬂrﬁs {P.O Box Number '? Nat Acceptable) .
PEMBROKE PINES FL 33024 = { { ; .
Culy E FL i 2 Code
8. The Eé-v—a;?a;eg—emlty submits this staternent for the purpose af changing its. re‘giste?egvo?faa or vegié{tered agent, of both, in the State of Florida. | am familiar wilh. and accept

Lgnatye. tyoed of poeted mint O regreleind agent ang e 4 apphicabiy INCTE Régiloread Agenl sxnalurs m[

njrad whea ranvseng) SATE

FILE NOW!! FEE IS §15000
After May 1, 2006 Fes Will Be $550.00
Make Check Payables tg Florida Department of Sta;,_e .

8. Dection Campaign Financing $5.00 May B
- Trust Funa Comnbuber. ] added ta Fees

z
|
%

10, CEFICERS AND DIRECTORS 31 { ADDITIONS/CHANDCES TQ OFFICERS AND DIRECTORS (N 11
TmE P 1 Detete RiLE rargag L3 Chewe [ Addiion
we OLMOS, LSA A | 05,/ D4v0E Bane- 014 150. 00
SIRCETABDRESS §1201 N 76 TERR STHLET ADDALSS L b
GH-SI-2P  [HOLLYWOOD FL 33024 CaY-S1-21p i
b— - - 4. —t o
TILE v O etete s } I Chamge I Additian
HANC OLMOS, ANTONIC NANE
SIRLET AQORESE (1201 N 76 TEAR STHLE] ABDRESS
Cily-§t- 4P HOLLYWOOD FL 33024 Ciy-§1-2pP
it 7 Sete i i [3ohange 17 Aadition
NAME NAME
STRLES ADERESS STALL] ADDRESS
CIFY-ST-77 CHy -SE- 29
THE M Detere HILE Ocohange T Addiion
N NAME
STRECT ADDRESS STREET ADHESS
Y- 53- 0P CITY-§1- 20
me O etete e [cChage [T Addlion
NAME MAME
STRELT ACURESS SIREE} ADDRESS
CHTY-ST- 2P oS-I
Vi 3 celete Wiy OCange O Additios
NARA: HAME
SIRLES ADURESS STREL! ADDFRESS
CTY-5T- 2 Y-S T

12, | nereby certify that the information supplied wilh s $ikng does net qualily for the exemptions cant

at e corparatian ar the raceiver or rustes empowerad to execule this report as r
# changed. ar an en attectment with an addregs, wilfi afl other fike empowered.

ndicatad on this report or supplermnenial report is frue and accurale and thal my signature shalt have th
equired by Chaptel' 07, Flarida Statules; and that my name appears in Block 10 or Biock 11

SIGNATURE: //;né.%;:} Loy Olstos .50 c*ﬂu!ﬁclw% Lor Tae

éirped n Section 118, Flonda Statutes. [ further cestly Hiatl 1he wiormation
sarne legal eltect as § made under oath, that | am an officer or direclor

gl106  P0-369-500F




