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

ANNUAL REPORT Secretary of State
DOCUMENT # P07000050494 : 05-05-2008 90255 032 ***150.00

1. Entity Name

BRINDANI TRAVEL & CRUISES, INC.

Principal Place of Business Mailing Address

2209 POLO CLUS DRIVE 2209 POLO CLUB DRIVE
301 3

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

laM SPANDY SWORE Lhe| 312Y ShwDY SHOLE Livv]

Suite, Apt. #, ete. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
K155 ee =5 K\SSIinree o ? 133259 Not Applicable
Zip Country Zip ) Country " - $8.75 Awditiona!
3|1 7 L’ a )} ‘1 7 Vl 5 6. Certificate of Status Desired (] Fes Required
6."Name and Address of Current Registared Agent—" | 7. Name'and Address of New Registered Agent
Name
BRINDANI, FIORELLAC S YR O e N e =
2208 POLO CLUB DRIVE tregt Address (P.O. Box Number is Not Acgeplal _ -
oy 32 Ssprmdy SOl (ANE
KISSIMMEE, FL 34741_
at City _ Code
: ' A KIsSirner FL [ 895y

8. The above named entity submits this statement for the purposefof thanging iis registered office or registered agent, or both, in the State of Florida. fam Tamiliar with, and accem

the obligations of registered agent. W {
SIGNATURE > WAL /-

Signature, fyped of pnnled name orw {NOTE: Ragisterea Agenl signalure required when ieinsialing} DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees * N
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelele TITLE RChange [ Audition
NAME BRINDANI, FIORELLAC NAME
STREET ADDRESS | 2209 POLO LCUB DRIVE #301 SRETACORESS | DY A SHWDY SHOZE LAnt
GnY-staP | KISSIMMEE, FL 34741 OSIZe | L) SS I rIEE L 4y 743
TITLE VP O oelete THILE [ALhange 3 Addition
NAME RIOS, CARMEN M HAME :
STAEET ADDFESS | 2209 POLO CLUB DRIVE #301 sRETAORESs | Z]2 ¢ SADY  SHOE Are
TSP | KISSIMMEE, FL 34741 Ciry-51- 7 Kissimnee §FL 39y 74>
TITLE A o= O pelete TILE . [JChange [ Addilion
mMe | e NAME it
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-ST-21P
TITLE [ pelete THLE {1 Change 7 Addilion
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE : O Delete TILE [ Change  [] Additicn
NAME HAME ’
STREET ADDRESS | . N - STREET ADDRESS : - - - -
CIPr-S7-2P ) CiTY-$T-2p '

12. | hereby certify thal the information supplied with this filing does not ayalily for the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andyhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowesed to execute dpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an stlachment with an address. with all other like &
SIGNATURE: > X\'\"-V\AQM 4-20-9

[

SIQNATL{QE WMMWFFICER QR DIRECTOR Date Daytime Phone #



