FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074985 05-02-2008 90132 038 ***150.00

1. Entity Name *
A1.TS OF THE ISLANDS | INC

Principal Place of Business Mailing Addrass . qu U 3"6 Uoi
931 VILLAGE BLVD. 931 VILLAGE BLVD. -
905-430 905-430
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e FONBMIEA OO

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-2510300 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.Zesq S:iec!ci‘tlonal
€. Name and Addrass of Current Reglstered Agent ~ 7 1. Name and Address of New Registered Agant
' Name
RIBOT, TOMMY
931 VILLAGE BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
#905-430 i
WEST PALM BEACH, FL 33409 ;
e City FL | Zip Code

8. Tha above namad antity submits this statamant for the purpose of changmg its registered offica or registerad agant. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent. 1 7

SIGNATURE :
‘Signatare, yped of pnmad name of registored agend and btls of appicable. (NOTE: Ragisierec Agent signature raquired wher: reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS R 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TinE [ change [ Aadilion
NAME RIBOT, TOMMY o NAME
STREET ADDAESS | 931 VILLAGE BLVD. # 805-430 . STREET ADDRESS
CITY-§1-21P WEST PALM BEACH, FL 33409 . CHTY-S1-21P
TITLE VP [ Delete THitE : [IChange [} Addition
NAME RIBOT, AMANDA R HAME
STREETADDRESS | 931 VILLAGE BLVD. # 905-430 STAEET ADDRESS
CHTY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE VP ] Delete TITLE O change ] Addition
~ NAME ~{"RIBOT; STACY R - e — —r T
STREET ADDRESS | 931 VILLAGE BLVD. # 905430 STREET ADDRESS
CIEY-ST-2P WEST PALM BEACH, FL 33409 CITY-5T- 0P ] )
TIE [ oelste TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-29 CITY-ST-ZP
THLE 7 Detete {113 [ Change (O Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TLE [T pelete NLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-21P

12. | hergby certify thal the information supplied with this filin g does not qualify tor the exemptions coniained in Chapter 119, Florida Staiutes, | further certity that the information
indicated on this raport or supplernenlal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

drass, wit other like empawered.
L-30-p¢

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

changed, or on an attachment with an,

SIGNATURE:




