‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000069332

1. Ertity Name

HOLIDAY STYLE HOMES, INC,

Principal Place of Business

901 NORTH LAKE DESTINY
SUITE 370
MAITLAND, FL 32751

Malling Address

ROAD 901 NORTH LAKE DESTINY ROAD
SUITE 370
MAITLAND, FL 32751
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