n

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000165172 FILED
1. Entity Name
GRAND CARIBBEAN RESORTS USA, INC. 07 HAR 23 PHI2: 45
L] ;1.“.. b .vf.- 9
Principal Place ! Business Mailing Address ; fi’i 3 E.‘I\ : Sf’ é): F‘f b,\i’l[ﬁ.
1819 MAIN ST, SUITE 200 1819 MAIN ST., SUITE 200 Hiatinat o, FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236
S T TP S [S Wee A O ERR
Suite, Apl. &, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
zp Country ap Couriry 5. Cerlficate of Status Desired a gi'gesq::?:;m"a'
&, Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name
GIBSON, CHRISTINE -
1819 MAIN ST., SUITE 200 Stree{ Address (P.O. Box Number is Not Acceplanle)}
SARASOTA, FL 34236

City FL ’ 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the Sialg of Florida. | am familiar witn, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaure, typed of prled Nama of fegisternd agent and hitle i applisanly (NOTE Ragisiarac Ageni sigrature 1eauirad whan reinstabng) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLE VP [T pelete TNLE (i Change [T Addiben
NAME GIBSON, CHRISTINE NAME
STREET ADDRESS | 1819 MAIN STREET, SUTIE 200 STREET ADDRESS
cmv-sT-7P | SARASOTA, FL 34236 CTY-ST-2P Al ’L?\
Mmie O pelete 1LE Y O change [ Adition
HAME HAME
SIREET ADDRESS STREET ADDRESS nn
CITY -$T- 2P CITY-ST-21P -
TITLE O Delate 1ILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oy st zp Cliy ST 2@
TITLE O petete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-Si-2Ip
e [ Detete TiTLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CIY-$T-4IP
WILE O Detete e [J Charge 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry - ST-2iP

12. | hereby certify that the information supplisd with this fiting does not qualify for the exernptions contained in Chapter 119, Fionida Statutes. | further certify thal the information
indiGated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that | am an officer or diracior
of the corporation or the receiver of Tuslee empowered to axecule this report as required by Chapler 607, Flonda Slatutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agglress, with allagher like empowered.

Mndhing Engen %h%\ZaS‘l

SIGNATURE:

"
SIGNATURE AND TYPED OR Pmidm/bkme OF $IGNING OFFICER OR DIRECTOR Dme " O[ 4 tm.%d\a lLl’
L "

}5'(.‘;'



