FILED
., Feb 24,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT"

Secretary of State

DOCUMENT # P05000031602

1. Entity Nama
VACATION STORE, INC.

02-02-2006 90074 012 ***150.00

Principal Place of Businoss

1427 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Maikng Addrass
1427 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

66002369

T

2. Principal Ptace ol Busingas * 3, Mailing Addrass

Suite, Apl. #, atc. Suite, Apt. #, Blc. 01152006 Chg-P CR2E034 (1)‘,05)

City & Slate City & State 4. FE| Number - "'|Applied For

? O"'&'fqo'lg Q Not Applicable |
Zip Country Zip Couniry 5. Corificats o* Stawus Desied [ ?:;fq :h.r::lbnai
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Regletered Agent
v —— - e — — e A Neme MR e e o em e R oo
MENDEZ, ROSSANNA
1427 PONCE DE LEON BLVD. Sirael Agdrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L 2ip Code

8. The above namad antity submils this statemen: lor the purpase of changing its registersd office o regisiered agent, of both, in the State of Florida. | am famifiar with, ang accept
the obligaticrs uf regisiered agent.

SIGNATURE

wmo,mumywwmmmw. NOTE: Riprir 40 Agent NOnIherd 1auer €0 when e tng)

FILE uomﬁgsr IS $450.00

... Election Campaign Fnancing $5.00 may Be

After May/'lf 2006 Foe will be $550.00- Trust Fund Contribution. Aaded 1o Faes
10. j e . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE PTD O oeima ing Cicoange O amtition
NAME MENDEZ, ROSSANNA NAME
SIALET ADDRESS | 1427 PONCE DE LEON BLVD. STREE! ADOPESS
CHY-51-2F CORAL GABLES, FL 33134 CITv-ST- 0P
BIRLE VvsD O petete TILE [ Chae [ Addition
NAME ALVAREZ, ALEXANDRA NAME
STHEET ADORESS { 1427 PONCE DE LEON BLVD. STREET ADDRESS . -
CIFY -Shesw CORAL GABLES, FL 33134 cry.-§1-am
e [ Detate HILE Ochange [ Aodiion
NAME NAME
STREET ADORESS STRSE] ADDRESS
CY-S1-ap CITY-51-27
e 3 Oekenn TiLE - ] Grange. - [5] Astdion- |-
HAME AME
STREEE ADORESS STREET ADORESS
Ow-57-7P CIY-ST-20
TINE T Detere NILE Ocnange ] Axdition
HAME NAME
STREFT ADORESS ‘STREEF ADBRECS
CITr-ST- 2P CIvY-Sr-P
N 7 Deteta ILE Ocrange [ Attitlon
RAME NAVE
SIREET AODRESS STREET ADDRESS
Qrr-S1-np CirY-51-he

12. | heseby cerlify that the inlormation supplisd with this ﬁal:? doas nai qualify for the Bxemptions comained in Chaprer 119, Florita Slatutes. 1 furtner certify Ihat tna information
indicated on this raport or suppiemental report is yue accurate and that my signature shall nave tha sama lagal allecl as il made undar oath; that | am an ofticar or diracior
of 1ha corporation o th of trustae empowered 10 exocule this repon as required by Chagter 607, Florida Slatutes: and thai iy name appears in Block 10 or Blogk 1t if
changed, ¢r o1 an agdchmentMin an addrass. with 2l other like emy d.

SIGNATURE:

BIGNATURE AND TYRED O RINTED NANE OF BICHING OFFil




ATTACHMENT
0 (LOORIA
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

VACATION STORE, INC.
1427 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Subject: VACATION STORE, INC.

" Reference Number:——P08000031602 ™~
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporattons, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional queéﬁons or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

Ic
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



