- 4008 FOR PROFIT CORPORATION
| N ANNUAL REPORT

FILED

Mar 17,2008 8:00 am

DOCUMENT # P06000012517

1. Entity Name

POLYNESIAN FESTIVALS, INC.

Principal Place of Business

6753 KINGSPOINTE PHWY
SUITE 107
ORLANDO, FL 32819

Mailing Address

6753 KINGSPOINTE PKWY
SUITE 107
ORLANDO, FL 32819

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Secretary of State

03-17-2008 90021 013 ***150.00

40047119

RO DA

ite, Apt. # etc. ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 03142008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
75-3207847 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

DRAVES, DONNA L ESQ.
120 E. GONCORD STREET
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FLJ Zip Code

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 registerad agent.

SIGNATURE

% Signature, typed ar printed name of registered agent anc

tizie it applicabla, [NOTE: Registered Agert signature required when reinsiating)

DATE

e

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»] : 1 Delte MLE [J Change  £7] Addition
NAME NETANE, LAVINIA NAME -

STREET ADDRESS | 6753 KINGSPOINTE PKWY, SUITE 107 STREET ADGRESS

CITY-§T-21P ORLANDO, FL 32819 CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TTLE [ Delete e [] charge  [] Addition
NAME " NAME

STAEET ADDRFSS STREFT ADNRESS

CITy-81-2iIP CiTY-S1-2iP

T 3 pelere TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e ] Defete e [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-20

TITLE O3 pelete TILE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby centity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusiee empowered ]
ent with an address, with ajpoiher like empowered.

changed, or on an atta

xgcute this repor!

te-and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

required by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Block 11 if

e ST 2518

Date Daynme Phone #

S

MOA = Gl \jta
AKD TYPED OR PRINTE| OF SIGNINGORFICER OR ECTOR
)




