| FILED
2008 FOR PROFIT CORPORATION | Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.wcwl;JmIZAENT # P05000137010 04-11-2008 90035 049 ***150.00
SELECTIVE DESTINATIONS PLUS, INC.
Principal Piace of Business Mailing Address .- == -
3000 HOLIDAY DRIVE #904 3000 HOLIDAY DRIVE #904 ' .
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 B : . .
P B[ E VDR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052008 Chg-P CR2E034 (12/06)
1096 NW 97TH AVENUE 1096 NW 97TH_AVENUE
City & State City & State 4, FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES., FL 20-3616577 Nat Applicable
Zip 33024 Country USA 2%3024 COUHUYUSA 5. Certificate of Status Desired (] gg‘:gmﬁ?:;”o“al
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent
Name

LOMBARDO, IRIS D

3000 HOLIDAY DRIVE #0904 Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above nameg entity submits this statement for
the obligations o istered agegt. ] i

e purpose of ghanging its registered office or registered agent, or both, in the Slf[f loriday | am familiar with, and accept

Jakalo 0]0%

SIGNATURE
Sigrature, typed o priniea name ol registorod agent anc litke 1f applicable. {NOTE Rogistered Agent signalure |eauired when reingtatitg} BATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution N, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detets TITLE [ Change [ Additien
NAME LOMBARDO, IRIS D NAME
STREET ADDAESS | 3000 HOLIDAY DRIVE #0904 STREET ADDRESS
CiTy-81-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE \' ] Delele TITLE [T change ] Addition
NAME MAZZA, JOANNE NAME
STREET ADDAESS | 1096 NW 87TH AVE STREET ADDRESS
CITY-$T- 217 PEMBROKE PINES, FL 33024 CITy-51-21P
TITLE L7 Delete TMLE [ Change [ Additicn
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
LE [ Detete TNE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CIFY-5T- 7P
TITLE [ Detete TiTLE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-0P
TIME [ petete THILE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega!l effect as it made under oath; that 1 am an officer or directar
ol the corporation or the rggeiver or trustee empowered o exgcute this report as required by Chapter 807, Florida Siatutes; and that my narfie appegrs in Block 10 ¢r Blogk 11 i

changed, or on an altachfngnt with an address, with all o\he .
sioNATURE: NJ LY. ]5 10]0%

'\GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phana #




