- FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000119133 05-10-2006 90101 008 ***150.00

1. Entity Name .

LA ESTANCIA VACATIONS, INC.

Principal Place of Business Mailing Address

436 28TH STREET 436 28TH STREET

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

R v A T e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Mumber Applied For

04-38 24466 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O Ei‘ ;gq tﬁgﬂ“"“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARIT, MALCOLM K
436 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

. ’ City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, lyped or printed namy ol vaslnred agenl and tida if applicable, {NOTE: Regislered Agent signature regulred when reinglating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND ODIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete ITLE [ Change [ Addition
NAME BARIT, MALCOLM K NAME
STREET ADDRESS | 436 28TH STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CrTY-51-21P
1TRLE Dv 7 Delete TILE [ Change [ Addition
NAME STAFFORD, LESLIEW NAME
STREET ADDRESS | 1 DANIEL BURNHAM CT SUITE 419 STREET ADDRESS
CITY-51-2IP SAN FRANCISCO, CA 94109 CITy-57-2IP
TITLE O pelete TITLE [C]-Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z7P
TIHLE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP oImy-ST-79

12. | hereby certily that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
cof the corporation or the receiver or trustce empowered to gxocute this reporf as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment willf angadgdres all othr, empowered. MALCOLM K. BARIT
SIGNATURE: 4/22/06

BIGN((URE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phonas #




