FILED

2007 FOR PROFIT CORPORATION ~ May 08, 2007 8:00 am

3464 Secretary of State

P E%ENEHFENT #P0600003 05-08-2007 90021 019 ***150.00
REGAL EMPRESS CRUISE INCENTIVES, INC.
Principal Piace of Business Mailing Address qu .-
2538 NE 8TH STREET 2538 NE 8TH STREET ) ’
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, P 33304 : O .
2. Principal Place of Business - No P.O. Box # 3, Mailing Address , l” ”I!

Suite, Apl. #, etc, Suite. Apt. #, eic. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber Applied For

e5-0312\ g\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o Eg'zsm‘:dr:;tbm’
6. Name and Addreas of Current Registored Agont 7. Name and Address of New Registered Agent
Name
BUNCH, HOLLY D X
2538 NE 8TH STREET : Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
: City FL 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. 1 am familiar with, and accept
th¥ obligations of registerad agent.
i :

SIGNATURE _
s 'L Bignatre, typed o printad name of (pguited agent and tie If epphcable. (NQTE: Raglaigrad Agent sgnature required when reintiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 5 AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TME [JChaape [ Addition
NAME BUNCH, HOLLY D NAME
STREET ADDRESS | 2538 NE 8TH STREET STREET ADDRESS
CITY-§1-29 FT. LAUDERDALE, FL. 33304 CITY-ST-2P
me 7 petete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
TALE 3 velete TIME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
(ITY-5T-2P cIry-sI-op
TMLE ) etete TALE O Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 2P CATY . ST-2P
TLE 3 Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CHTY-ST-ZP CITY-51-2P
TALE O Detete ME O cCnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 2P . Iy -$1-2P

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efféct as if made under cath: that | arn an officer or director
of the corparation or the receiver or trustas ted (o execute this report as required by Chapter 807, Florida Statdies; anyxat my name appears in Biock 10 or Block 11 i

changed, or on an attachment,with an address gl other & ered. p
SIGNATURE: mmﬂ@; #&é‘ _ 7 =LY 7@64 J921-25 77

12. I hereby certify that the information supplled with this 12:? does not qualify for the exemplions contained in Chapt?. Florida Statutes. | further certify that the information

Y

-JDawvuP?ml




