2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137336

1. Enlity Name

REAL VACATIONS OF USA, INC.

Principal Place of Business

5401 COLLINS AVE CU-11
MIAMI BEACH, FL 33140

Mailing Address

5401 COLLINS AVE CU-11
MIAMI BEACH, FL 33140

2. Principa! Place of Business

3. Malling Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90054 047 ***150.00

TUUKRLIVY

GO0 A

Suite, Apl. #, efc. Suite, Apt. #, etc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 5 3,@ . qs 6 [ Not Applicable

Zi Counir Zi Countr iti

P y e iy 5. Certificate ot Status Desired O $8.75 Additionat

e e~ - . - e - PR Fee.Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, VIOLETA

5333 COLLINS AVE APT 406
MIAMI, FL. 33140

Streat Address (P.O. Bax Number is Not Acceptable)

City FL I Zip Code

8. The above named
the obligations o‘f/ra i

SIGNATURE

Signature, Ty Mﬂ{* name of regisiersd agent and tille if applicable. {NOTE: Regisisrad Agen: sigraiure required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Cnange [ Addition
NAME COHEN, VIOLETA NAME
STREET ADDRESS | 5401 COLLINS AVE CU-11 STREET ADDRESS
CITY-8T- 1P MIAMI BEACH, FL. 33140 CITY-87-21P
THLE ] Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—fi g T e - - .- T 'Delpre- -~— ~—@=THiE e -~ — wm e — [ J-Change . [ Additiorn -
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirr-5T-2P CITY-§T-219
THLE O Daicta TITLE O Cnenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ) Detete TITLE [ ctange [ Addibion
HAME NAME
STRFET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE {] Detete TILE [T Change (7] Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P (\ CITY-ST- 2P

plied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or suppje thi réport 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 receivy stek empowered t¢ execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment ress, with alf other like empowered

z/
[T¥YPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date

Daytime Phone 4




