- | FILED

2008 FOR PROFIT CORPORATION . . APr 25,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P05000060040 04-25-2008 90133 024 ***150.00
1. Entity Name
USA HOLIDAYS INC.
Principal Place of Business Mailing Address )
3100 N PALM AIRE DR. 3100 N PALM AIRE DR. .
# 301 #30 ! .
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US -
R e ERAGA AT WaATT
Suite. Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1598578 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desirod [ ?i' gil':lddm‘ma’
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstored Agent
Name
SHIMEL, PAMELA L
3100 N PALM AIRE DR. Street Address (P.Q. Box Number is Not Acceptable)
#301
| POMPANO BEACH, FL 33069
’ City FL l Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. lhe obligations of regisiered agent.

SIGNATURE
e . N Sigrature. typed or printed name of registered agent and litls If applcante (NOTE: Regestered Agent signature required wnen rsinstating) DATE

P .IjLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trusi Fund Cortribution. O  Addedto Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P O oelete TI7LE ’ [ Change  [] Addilion
NAME SCHMIDT, HUBERT W NAME
STREETADDARESS | 3100 N. PALM AIRE DR_ #301 STREET ADDRESS
CITY-57-21P POMPANC BEACH, FL 33069 CiTY-87-21
TITLE VP [ Delete TiTLE [ Change {7 Adgition
NAME DUDICZ, GUNTER F NAME
SIREET ADDRESS | 3100 N. PALM AIRE DR. #3041 STREET ADDRESS
Ciy-S1-21p POMPANO BEACH, FL 33069 CiTY-ST-21P
TILE SEC O Detete ITLE [ change [ Adgition
NAME | PAVLOVA-SCHMIDT, LILIYA NAME - -
SIREET ADDRESS | 3100 N, PALM AIRE DR. # 301 STREET ADDRESS
CIY -85-ZP POMPANO BEACH, FL 33069 CITY-S3-21P
TITLE O elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-51-ZP CITY-S1-21P
MLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip Cily-81-21P
WLE O Gelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
QY -51-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd to exacute this report as réquired by Chapter 607, Florida Statutes; and thal my namie appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowared.
%?";ﬁ/ﬂ,? A5Y- 285-St /o
ate

Dayime Phone #

SIGNATURE:

PRINTED NAME OF Sl FFICER OR DIRECTOR




