2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # P04000078917 Apr 16,2007 08:00 A
- ey ame Secretary of State
CRUISE WISER.COM, INC. ry
Principal Place of Businoss Mailing Addross
1201 N 76 TERR . 8362 PINES BLVD
HOLLYWQOD FL 33024 #1267
us PEMBROKE PINES FL 33024
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Slato City & Stale 4, FEI Number 20-2067273 Applied Eor
Not Appticable
Zp Counlry Zip Country 5. Cerlificate of Siatus Desired O gg'gesql‘:?:;“o"al
7 6. Name and Address ot Current Reglstaerad Agent 7. Name and Address of New Ragistared Agent
Nama
OLMOS, ANTONIO
1220 NW 76 TERR Stroct Address (P.O. Box Number 1s Nol Accoplabla)
PEMBROKE PINES FL 33024
Cily FL Zip Code

8. The abovo named cnlity submits this siatement ler the purpeso of changing its registercd office or regislered agent, or both. in the Stale of Flerida. | am familiar with, and accep!
the ohligations of registored agont.

SIGNATURE

Signalure, lyped or prinled name o regisiered agenl and e i apphcsolo. (NOTE: Regrstered Agenl signature requiat whan rainstating) DATE

FILE NOWII! FEE IS 5150.00
. After May 1, 2007 Fee Will Be $550.00 ,
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 CFFICERS AND DIRECTORS 19, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi, P O Delele i G ] TR Ol change (] Addition
' QOLMOS, LISA A ML AR I S s

e e Rk 25, TG00 725003 150, 1

sTEr! Aprnss | 1201 N 76 TERR SINTT ADDRLSS -l N

SIY-S1- HOLLYWOOQD FL 33024 CIY-81-721P

TiLE v I Delote TLE O change [ Addition

NAMI OLMOS, ANTONIO NAML

sTRecT aooRiss | 1201 N 76 TERR ' STAFCT ADDRLSS

CIty-St-2IP HOLLYWQQD FL 33024 CITY-81-2IP

TILE [ peiete THIE . [ change [ Addiiton

NAME NAME

SIREET ADDRF S5 STRECT ADDRESS

CIY-S1-0P oY -S1-71F

T O petete TILE [ change [ Audilion

NAMI NAMI

STNETADI B SIATCTADDR 55

GHY-S1-/11 Gny-S1-2Ip

i [ petere i [ change [ Acdilion

NAME NAM

STRET ADTRI 88 SIRETT ADDRESS

cITy-sl-np CIFy - ST-201

T [ pelete TILE Clchange  [T] Addition

NAME NAME

SIRFET ADDHESS SIRFET ADDRFSS

CITY-SI-Q1p QY- S1-21p

12. | heraby cortify that the information supplied wilh this filing does not qualify for the exemplions centainod in Section 119, Florida Statutes. | furlner certfy thal the informaltion
indicatod on this roport or supplemental reporl is ruo and accuralo and that my signalure shall have ho same togal effect as if made under cath; thal | am an officer or diroctor
ol tho corporation or Lhe receiver or trusloc cmpowored o oxocule Lhis report as required by Chaptar 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11
il changcd, or on an attachment with an addross, wil olhor like empowered.

SIGNATURE: /j H-§071 _ 454- 9474117

"BIGNATURE AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytrma Pliong ¢




