2007 FOR PROFIT CORPORATION™ FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM

DOCUMENT # P05000137010

1, Entity Nama
SELECTIVE DESTINATIONS PLUS, INC.

Secretary of State

Principal Place of Business Mailing Address
3000 HOLIDAY DRIVE #904 3000 HOLIDAY DRIVE #3904
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

M O

02052007 No Chg-P CR2E034 (11/05)

20-3616577 Not Applicable

DO NOT WRITE IN THIS SPACE - =ums FopiedFor

T 5. Cartificate of Status Desired | Eeae.;esq l.;?:c;tional

8. Name and Address of Current Registered Agent

3000 OLIDAY DRIVE #904 - . DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Signature. lyped o printec nama of regislered agant and ile if appliceble, {NOTE- Ragistered Agent signaiure raqusrea whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be e .
Aftor May 1, 2007 Foo wl?l be $580.00 Trust Fund Cortribution. 0 Added to Fees IUDDi_iUﬂt.,:_M 173 3
N2/ 2 A0T-R00ag-024 150,00

10. QOFFICERS AND DIRECTORS [
TILE P
NAME LOMBARDOQ, IRISD

STREET ADDRESS | 3000 HOLIDAY DRIVE #904
CITY-ST-2IP FORT LAUDERDALE, FL 33318

TITLE A
NAME MAZZA, JOANNE - N
STREET ADDAESS | 1096 NW 97TH AVE

CIry-gr-zip PEMBROKE PINES, FL. 33024

TTLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

- IN THIS SPACE

ILE .- o
NAME :

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemplions centalned in Chapter 118, Fiorida Statutes. | further certify that the intormation
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the sama lagal effect as if made under gath: that | am an officer or director

of the corporation or the receiver or trustee empowarad to gxecute this report as required by Chaptef 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attithment with an address, witlf &!! other tike empowered. 8 O C?
SIGNATUR D, 4 1 54 -¥0!-87 l5

AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Cate Daylime Prone ¢




