FILED

| 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000012517 04-19-2007 90179 015 ***150.00

1. Entity Name
POLYNESIAN FESTIVALS, INC.

Principal Place of Business Mailing Address
6424 HIDDEN DALE ORVE 6424 HIDDEN DALE DRIVE ’ B
ORLANDG, FL 32819 ORLANDO, FL 32819 4 00 88 7 8
e RN PR GO PR A
LT3 KIRGEPeSTE PYWY| B152 Y iNeEFoste Prwy
Suite, Apl. #, etc. Suite, Apt. #, etc.
04162007 Chg-P CR2E034 {(12/086)
S Ulte (o] SULTE 17
City & State City & State 4. FEI Number Applied For
om;ﬁ, CRL NSO fi 15 -32 CrES47 Not Applicable
5%33[ q Country é%?lq Country 5. Certificale of Status Desired | ?i‘liﬂ?::“’"m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

DRAVES, DONNA L ESQ.
120 E. CONCORD STREET Street Address {P.O. Box Number is Net Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatue, typed or pnnted name of regisiered agent and htle if applicanie {NOTE: Aegistared Agent signatuce regquirg when einstarmg) OATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign financing 0 $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TiILE R crange [ Acdition
RAME NETANE, LAVINIA NAME
STREET ADDRESS | 6424 HIDDEN DALE DRIVE sinezl DRSS ({2 5D KACHST, IDTE P rwlY , SUTe 167
CIrY-s7-2P CORLANDO, FL 32819 CITY-ST-2IP OELM.IT;D: Fo. 223 lq
ITLE 1 Detete TITLE [T1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-2IP CIIY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IF
TILE ] Delete TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2F
TMLE ] Dealete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | heraby certity thal the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerdd to ex8tutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

pRowara

changed, or an an altaghment with an address, with alls er
D
SIGNATURE: oy s ST B LA

TNATUREAND TYPED OR PRItED NAME OF SIGNING OFl ER&{R OIRECTOR Date Dayume Phone #

N v



