. FILED
» 2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000108129 Sgg&z of State

1. Entity Name

SUMMER VACATIONS SERVICES, INC. °

Principal Place of Business Mailing Address q <
13434 SW S0 TERR 13434 SW S0 TERR
MIAML FL. 33186 MIAMI, FL 33186
S IR AR EE BT
Sulte, Apt. #, etc. Suite, Apt. -#, efc. 04142008 Chg- v . CR2E034 (12[06)
" City &'State +TE T o T ohasme T ’ DS Ly Number P Apptued For‘
20-5477629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gi:;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JIMENEZ, GONZALO'F - T T e — — S =
13434 SW 90 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Slgnature, Iyped or printed name of regisierad agent and tite It appiicable. {NOTE: Reyistered Agant signature required when reinatating) DATE
FILE NdWlll FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O petete TITLE O Change [ Addition
NAME JIMENEZ, GONZALO F ) HAME
STREET ADDRESS | 13434 SW 80 TERR STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 Ty -$1-2IP
TITLE VPS [ pelate TITLE [ Change [ Addition
NAME JIMENEZ, CLEOFE N NAME
STREETADDRESS | 13434 SW 90 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-8T-21P
THLE O peleta TMLE {J Change [ Addition
NAME ' ) NAME
STREET ADDRESS _ - 3TREET ADDAESS - —
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TIME 7 oetete N [ Change  [J Addition
NAME . NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. !hgrebycertifymatthe]' rrationfsupplied with this fiing doas not

uality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
and phat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver o ) isreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//Wﬂ’ /(355)3675 ¢330

i sjﬂNATURE‘AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
N

of tha corporation or the
changed, or on an attach

SIGNATURE:

e




