ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122938 Apr 04,2007 08:00 AT
1. Entity Name -
DESTINATICN 2000 INC. Secretary Of State
Principal Place of Business Mailing Addross
B919 VENTURA WAY 8919 VENTURA WAY
R e mmll‘ W"m |HH ||m ||m ||m Hl‘l ”l’l VI‘I ’I’ll Wl( m/m N"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, elc Suite, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number _ Apptied For
13-3753411 Mol Applicable
2ip Couniry Zip Couniry &, Cerlificate of Slalus Desired O gi.ggql;;?:élional
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent

Namo
COSTANZO, ROBERTO
8918 VENTURA WAY Streel Addross (P.0. Box Number is Nol Accoplablo)
NAPLES FL 34109

Cily FL Zin Code

8. The above named entily submits this slalement for tha purpose ol changing its registered ollica or regislered agenl, of both, in tho State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Syhture, typod of prnigd natog o ragistergd agent and Nty - apphoatile (NOTE Rogsiondu Agend signahin requited when rensiabioo LATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

e PSD 1 Celele Hnr ] cCnange [ Addition
NAME COSTANZO, ROBERTO NAMF

SIRTTADDM 86 | 8319 VENTURA WAY ST ] ADDI 85 ON0nEanA9E

ciy-si-zp | NAPLES FL 34109 y-si-1p 0411 ‘rﬂ—%h rﬁ'fims 153,00

e ] petete e OJ change (] Addition
NAME NAM

STIT°T ADDN 88 SINEE L ADDI 85

CIY-S1- 71 CHY-81- 2P

T (] Delete nne [ Change [ Addition
NAML HAME

SIFFLT ADDRE S5 SIR LT ANDILSS

CIFY-Si-/IP e - e e oeo o L ftiveseoe. . - .-

HILE [ Detete nne [ Ghange (] Addilion
NAML NAMI

SIRET ADDRE 8% SIUETADDALSS

GHY-S7-7p N cy-si-ne

e [J Delate nne [0 Change  [] Adailion
NAME HAMI

SIRTLT ADDI S5 SINETADDILSS

Y- 8171 CHY-$1- /1P

11§ [ Detete Tne [ change [ Addition
NAMD ’ NAMT

SIM LT ADDRI $8 SIR 1T ADDRESS

CINY-SI-21P CIIY-31-2IP

12. | horoby cortily thal tho information supplied with this filing does not qualify for the cxemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicalod on this report or supplemental repott is truo and accurate and that my signature shall havo the samo logal effect as il made under oath; that 1 am an olficer or dirgctor
of the corporation or the receiver or truslee empowered 10 execulo this reporl as required by Chapler 807, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an allachment with an agdress, with all clher lika empowered.

SIGNATURE: %% %fo Re3ERT CoSTANVZS 0/}mf°o"o7 (237)S14-006 9%

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B’ayilmﬂ Phone 4




