/2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000115434

FILED
Apr 10, 2007 08:00 A!

1. Entily Name

Secretary of State
AL'S REGGAE VACATIONS INC.

Mailing Address

20566 SW 2 STREET
PEMBROKE PINES FL 33028

Pringipal Plage of Business

20566 SW 2 STREET
PEMBROKE PINES FL 33029

TR T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbor Applicd For
Not Applicable
Zi Count Zi I i
P ouniry ® Couniry 5. Cerlificate of Status Desired O ?ga.;gq:\l?;jmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
.. MName

MCKIE, ALFRED

20566 SW 2 STREET Sirecl Addross (P.0. Box Number is Nol Acceoplablo)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named enlity submits this statemanl for the purpose of changing ils registered office or rogisterod agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligaiions of registared agenl.

SIGNATURE

Sgnature, lypad o printed name of tegesiared agent and tila r noglcat'e. {NOTE- Reprstered Agenl signsiune reguired when rainstaling} DATE

FILE NOWIIl FEE IS §150,00 ¢ - - . N
. == PO . Eiection C F
After May 1, 2007 Fee Wil Be $550.00 J & Eloclon Camoaten o
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete r I Change [ Addition
MCKIE, A TR
i CKIE, ALFRED AN UNONONE9SE20
S I3 ADDRTSs | 20566 SW 2 STREET SIREET ADORESS 04,/18,07-30050-001 150,00
CITY-S$1-2IP PEMBROKE PINES FL 33029 CITY-ST- 2P TR | e
e [ Delete TIFLE [ Change [ Acdition
NAME, NAME
SIRET ADDRISS SIREET ADDRESS
GIFY-ST- 4P CITY- ST- 219
e [ Dolete THLE [ change [ Adition
NAMF NAME,
STRELT ADDRESS STRCET ADDRESS
CHTY-S1-Zip CiTY-1- 2P
IHTHF ] Detete TINE Ol change [ Addilion
NAME NAME
SIRCET ADDRCSS STREET ADDRESS
CHTY-51-21P cIry-$1-2P
WIILE T Gelete TIILE [ Change ] Adaition
NAME NAME
STREET ADDRYSS SIREET ADDRESS
CITY-SI-2IP CITY-51-21P
ML [ Dolete TINE [Jchange [ Addition
NAME NAME
SR [T ADDRESS SIREET ADDRESS
CIRY-SI-2P CITY-ST-21P

12. | hereby cerlify thal the informalion supplied with this liing does net qualily for Ine exomptions contained in Section 118, Florida Statutes | further certify that the information
indicaled on this repart or supplemenal roport is true ang accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the receiver or lrustee ompower?d lo axeculo this roporl as required by Chapler 607, Florida Stalules; and thal my nama appears in Block 10 or Black 11

53, wilh all ofher like empowered.
ze #é% S/ e 4/1%/ 07 éﬁ#)ﬁ&?’! A

ME OF BIGNING OFFICER OR DIRECTOR




