2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000134864

1. Enlity Name

FUNTASTIC GETAWAYS, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
581 NI 208TH CIRCLE 581 NW 208TH CIRCLE
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US
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07302008 No Chg-P CR2E034 (11/05)

4. FEI Number . Applied For
20-3545618 Not Applicable

$8.75 Aaditional
Fea Required

5. Certificata of Status Desired O

6. Name and Address of Current Ragistemd Agem i v ?s
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ACOSTA, JANETD
581 NW 208TH CIRCLE
PEMBROKE PINES, FL 33029
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8. The above named entity submits this statement for tha purposa of changing its registared office or
the obligations of registerad agent.

SIGNATURE

registered agent, or both, in lhe State of Florica. 1am lamlliar with, and accept

HODDO0SS90TE

Signature. typed or printed name of registered agert ana btle if applcagle {NOTE" Regrstared Agent signalure reguired wha réinstaling) U:___ s i__i J,n“ |_||__'{ ljU hHlH_ - _jU.: l U

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFF1CERS AND DIRECTORS ]

TITLE P

NAME ACOSTA, JANET D

STREET ADDRESS | 581 NW 208TH CIRCLE
ciy-St-21p PEMBROKE PINES, FL 33029

TTLE

NAME

STREET ADDRESS
GIY-51-28

e

NAME

STREET ADDRESS
CITY-S8T1-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

fIlLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

3 i; 3"
LN THIS SPACE o

g(;E‘i iy H
(RS i

A S 1 e
R
it r% 15{ i “3 “a!i:?

Gl g i Rl
4ok
M

Wit s

o
,!S T

b
i s15] m;!ﬂ' Ei
i (;‘g !l e F‘

LTI g

: mﬁ e g
L Fp e

.1,‘

: "
AP

’“’*zno NOT WRITE. -

'\* e

‘[ 4!!
;3!;’ .%n e“' !!‘,gs
:

;iEy;

at W 5
e
l".' g ifa rn P, e
B IS

Pt u;s ‘h 3 131“

Lol

o

of the corporation ar the receiver or rusleg empnwered (G execule thi

changed, ar on an attaghment with ap-e#f

SIGNATURE:

12. ) herelby ceruy inat tha information supphied with this filing does not qualdy for the examplions contained in Chapter 119, Fiorida Statutes. | further cerlily that the (nformation
indicated on this report or supplemental report is true and accurals and thal my signatura shall have the same legal elfect as f made under oath; that | am an officer or direcior
ort as requirad by Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 if
.

GE 2721

S/GNASURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e

[Date [ Dayume Fhona &




