FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P05000031602 01-26-2007 90030 026 ***150.00
. Entity Name
VACATION STORE, INC.
Principal Place of Business Mailing Aggress
1427 PONCE OF LEQN BLVD. 1427 PONCE DE LEON BLVD. T s C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i
R B (Y OO
K201 SW s/ S/~ o L6 1 5K
Suite. Apt. #. etc. Suite, Apt f, elc. 0§122007 Chg-P CR2E034 (12/06)
Cily & State ity & Slate 4. FEI Number Apphed For
Qorasc fM s T @MOQMC“ x 20-2492288 Not Apalicanie
éma x> Country 3ZI_% /34 Lounlry 5. Cellificate of Slatus Desired (] gi‘;g‘lﬁ:j:(;m’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, ROSSANNA e

1427 PONCE DE LEON BLVD reel fe8S, ~ Box Number.is Not CCEDla 3]
&

CORAL GABLES, FL 33134 LA ROIN,

“ Brgc Gpsces FLI™3% 4

8. The above named entity submils llis siatement for the purpose of changing ils regislered office or regislered ager{ or hoth, in Ihe State of Flonda. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Sugnahe ypec of mw...m«g'.mj At e uu;-n‘g?.)vrmx,-\ [HOTE, Fusgisiors Al seinalons oy wnei inst ) DATC
e
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May,1, 2007 Fee will be $550.00 /Tr’ust Fund Conbution U Added to Fess
k g
16. . OERWCERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD T delele HILE ‘ﬁ:crnan_qe [ Addition
NAME MENDEZ, ROSSANNA AR £~
STREET ADDRESS | 1427 PONCE DE LEGN BLVD. s anpress | e 7 S0P e ST
Giv-si-2P | CORAL GABLES, FL 33134 v sap QonAc Gasdees AL 33r3 6
TILE VSD (7] petete it 4 ﬂChange {J Adition
NAME ALVAREZ, ALEXANDRA NAME
STREET ADDRESS | 1427 PONCE DE LECN BLVD. STROCT ADDRESS [[l oG sat or S”(.
cnv-s- | CORAL GABLES, FL 33134 CTY-Si-2e CIRAC G AR [T D34
TLE 7 Delele 1T ’ ' O change [ Addition
HAEME HAME
STREFT ADDRESS STREET ADDRESS
Y ST IR CITY-S1-71P N i
TITLE 1 Delets it ] crange  [] Addilion
NAME HAME
SIREET ADDRESS STREE T ADDRESS
CITY-s1-2P Ty -SI-21P
TILE O Detete e ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST 72IP
e O pelete 1IRLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET AUDAFSS
CITY-5T-2IP CiTY-57-2Ip

12, ! heretyy cerldy that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Flonda Statules. | furiher cerlily Ihat the information
naicated on Ifus report or supplemental report 1s true and accurate ang that my signature shall have the same lega! elfect as it made under oath: thal 1 am an officer or direcior
of the corporation or the reget? ustee empowered o exccule Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 il
changed, or on an atta. addrass, wilh all other like empowere

— Bt iiajon 265 WD

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat= Daylire M 2

SIGNATURE:




