FILED

Mar 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-15-2007 90022 023 ***150.00

DOCUMENT # P05000060040

1. Entity Name
USA HOLIDAYS INC.
¢
Principal Place of Business Mailing Address 40 0 3 B 2 0 4
3100 N PALM AIRE DR. 3100 N PALM AIRE DR. ‘
# 30 # 301
POMPANO BEACH, FL 33069  US POMPANQ BEACH, FL 33069  US
N VAR CO AN TR
Suita, Apt. #, ete. Suite, Api. #, elc. 03062007 Chg-P CR2EQ34 (12106}
Cily & State Cily & State 4. FEl Number Applied For
72-1588578 Not Applicable
Zip Country e Gouniry 5. Certificate of Status Desired [} 58'75 Additionar
Fee Required
o 6._Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent -
Name
SHIMEL, PAMELA L
3100 N PALM AIRE DR, Streel Addrass (P.O. Box Number is Not Acceptabla)
#301
POMPANOQ BEACH, FL 33069
City FL Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE _
Signature, typred or printed name of registered agent and utle If applicable INOTE. Registered Agent signature required when remstating) DalE
FILE NOW!L' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foee will be $550.00 Trust Fund Conlribution. ([ Added {0 Fees
10. I QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = O petere TITLE O change [ Addition
NAME SCHMIDT, HUBERT W HAME
STREETADDAESS | 3100 N. PALM AIRE DR. #301 STREET ADDRESS
Ciry-51-2IP POMPANO BEACH, FL 33069 CITY-ST-2P
TTLE ; 5 O pelele THLE [CJ Change [ Addilion
NAME DUDICZ :GUNTER F NAME
STREET ADDRESS | 3100 N. PALM AIRE DR. #301 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2P
TIILE SEC [ Delete THLE [ change  [J Addition
NAME PAVLOVA-SCHMIDT, LILIYA NAME
STAEET ADDRESS | 3100 N. PALM AIRE DR. # 30t STREET ADIRESS
Ciry-S1-11P POMPANG BEACH, FL 33069 CiTY-S1-2P
WILE [ celete TITLE [J Ghange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5i-nP CHlY-5i-0P
TIILE O pelete TITLE [ Ghange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST1-21P CITY-57-2P
TILE ] Ceiete TITLE [J Change  {] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2ZIP CITY-ST-2IF

12. | hereby certify that the inlormation supplied with Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal ellect as it made under cath; that | am an officer or diracior
of the corporation or the recefver or truslee empowerad 10 execute this repoil as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment with an address, with all other ljkgrempowered.

SIGNATURE: 2. _ VP Luter fﬁl{zﬁ//d(/&l o0 7~

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Daytime Frane ¥




