- FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000108129 IR 03-26-2007 90060 008 ***158.75

1. Entity Nama

SUMMER VACATIONS SERVICES, INC.

Principat Place of Business Mailing Address TV e
13434 SW 90 TERR 13434 SW 90 TERR
MIAMI, FL 33186 MIAMI, FL 33186
ta, Apt. o, eic. ite, #
Sude. Apt. . ere Suite. Apt. #, etc 02272007  Cng-P CR2E034 (12/06)
Ciiv & Slate City & Slate 4. FE! Number Applied For
20 —5q 77 b QCI ot Applicahle
w ouniry 0 Country 5. Certificate of Slalus Desired ] $8.75 Acditional
Fee Required
6. Name and AddressoRCurrent Registered Agent 7. Name and Address of New Reglstered Agent

/
JIMENEZ, GONZALO F~~

) Name

13434 SW A0 TERR i Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186 :

-

\ ,'J /ﬂ City FL ‘ Zip Code

! V4
8. The abo namec&emity submils, ih‘r{gtalemqnl iorthe purpose of changing its registered office or registered agen!, or both, in the Slate of Flarida. ! am lamiliar wih, and accept
the cbhigat of relr gent. §
[
SIGNATUREW | / 7 2 12’7 IOQ
Sppﬁﬁjgfc ar panted ralre of registered agent and ktle f appicanie. {NOTE: Regusiarec Agent signalure requiretd when *einstzing) DATE ¥
L/
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete FIILE [ Change [ Aadition
HAME JIMENEZ, GONZALO F NAME
STREET ADDRESS | 13434 SW 90 TERR STREET ADDRESS
QIFY-ST 2P MIAM!, FL 33186 L, CITY-§7-22
1Lk \Y N Delete T [J Change  [] Addition
[ RCORIGO, RICARDO E NALAE
| 1602 NISSON RD AA-2 SIEE ADBRESS
| oy 1w TUSTIN, CA 92780 CIY- 81- 2P
N r 3
T S O delete L yves . XChange [ addition
Al JIMENEZ, CLEOFE N NAME cwpore N.OmMEmZ
SIhEe AnDRESS | 13434 SW 90 TERR STREET ADDRESS |3|,{@LI SwW qop Teyy
Grvsiae | MIAMI FL 33186 ovse M Ao T 338
O cetete i O change [ Addition
NAME
SIREET ADDRESS
iy i dp CiTY-SI-2P
i [ oelete WILE [ Change  [] Acdition
HAME NAME
STRLET ADDRESS STREET ADDRESS
o S1-7P /7 CITY-SI1-2IP
HILE / O] Delete THLE [ Change 3 Acdiuon
NAREE F NAME
TTADDRESS STREET ADDRESS
Siry £1.4P \ i / _— | Crvesze

icatea on this report artudplentental reporids true and-acCurate apathat my signature shall have the same legal elfect as if made under oain, that | am an officer or direclor
wfvar orvusiee arfpowered to execulg s report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with an s, with all other ki mpowered.

12. | hereby certify that zhe"h_ no&:[:i:d witgr’lhis I:Drl? dges-ndt/qua‘ljfy-ér the exemptions conlained in Chapter 119, Florida Statules. | further certily thal ne information

2 29j00 2653854430

SWGWURE ANDIVPED DT/FBMTED NAME OF SIGNING CFFICER OR DIRECTCR U Dae Dayinre Phere #

s




