2007 FOR PROFIT CORPO
ANNUAL REPOR

FILED

TION May 01, 2007 08:00 A!

DOCUMENT # P05000134864

1. Entity Name

FUNTASTIC GETAWAYS, INC.

Secretary of State

Principal Place of Business

581 NW 208TH CIRCLE

Mailing Address
581 NW 208TH CIRCLE

PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US
R I e ARG AT
Suite, Apt. #, etc, Suae, Apt. #, elc. 03062007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number B Applied For
20-3545618 Not Applicable
Zip Couriry & Country - 8. Ceriilicate of Status Desired O gg';gl‘:rd:;‘m"“'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglistered Agant
Name
ACOSTA, JANET D
581 NW 208TH CIRCLE Street Address (P.O. Box Number is Not Accepteble)
PEMBROKE PINES, FL. 33029
City FL | Zip Code

8. Tne above named entity submits this statement for the purpg

tha obligations af registared agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florica. | am famikar with, and accept

u/ kST

.4 -
Signaure, lyped or paniea nama d}lﬂ}lﬂlﬂumt and flie if appicane
)

(«OTE Regrsternd Agent sgnalure required when renstanng) DATE

FILE NOW!!! FEE 18'$150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing

/

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ Change [ Addition
NAME ACOSTA, JANET D NAME UA00007S0345

STREET ADDRESS | 581 NW 208TH CIRCLE STREET ADDRESS 054 13A07-30061-007 150,00
CiTy-5T-2P PEMBROKE PINES, FL 33029 CiTY-81-2P

TIMLE O petete TMLE O ¢hange  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE O pelete TILE [ Change [} Acdition
HAME “NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE 1 pelete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 Delete TLE [ Change  [J Aadition
NAME NAME

STREET ADDAESS STREEY ADORESS

CrY-ST-2F CITY-§1-2P

12. | hereby certify that the information supplied with this filin
indicalad on this raport or supplemental :
of the corporation or tha receiver or tryafs
changed, or cn an attachment with, af

§

SIGNATURE

doas not quality {or the exemptions contained in Chapter 119, Fleorida Statutes. | further certify that the infarmation
accurate and that my signatura shall have the same legal eflect as it made under cath; that | am an officer or director
Sort ay, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~fed]o3

Date Caytrma Phone #




