* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2008 8:00 am

DOCUMENT # P07000090452 Secretary of State
1. Enlity Name
03-27-2008 90023 010 ***150.00

MOUNTAIN GETAWAY, INC.
Principal Place of Business Mailing Address
14949 SW 60 STREET 14949 SW 60 STREET ' . T :
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Sunie, Apl. #, etc. Suile, 2p1. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

{;b &fq; ¢5 Not Apglicable
ap Counzry Zp Coniry 5. Certificate of Status Desired | ?23 .F]:Sq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, AILEEN B

14949 SW 60 STREET ) Street Adaress {P.O. Box Number is Not Acceptable}

MIAMI FL 33193

City FL Zip Code

a//fﬁg /'//)Mc@;} 5//

LINGTE Regisierad Ager | @nithite 7euerds o “oinenbn gl DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Gentriution. ] Added to Fees

. Make Check Payabie to Flonda Departmeni of Stat

10. OFFICERS AND DIFIEC‘TOF!S 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TITiE P 3 pesete TITLE 3 change [} Addition
NARAE FERNANDEZ, AILEEN B HAME

SIREET ADDRESS | 14949 SW 60 STREET STREET ADORESS

CITY-§1-212 MIAMI FL 33193 CHY-51-2P

TITLE ) O paete THLE {J Change [ Addition
NAMSE HAHE

STREFT ADDRESS STAEET ADDRESS

CITY-5T-2IP GITY-3T-7IP

TITLE 3 Daiete TMLE [ Coange 3 Additien
HAME HeME

STREETADGRESS (™ —~ ——— - - Tt T T SIHEL AUDKENS ] ———— - = e -

oTY-S1- 7P CITY-5T-2P

HE 3 Detete I [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ny-s1-7e CITY-51-1P

TITLE . J Deiete TRLE {J Change [ Addition
HAME . NiME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-§T- 21

TImE [ pasate TIiE [JcCrange [ Addition
HAME HiHE

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suoclied vath this filing doas nct qual fy for the exemptions contained in Seclion 119, Flerida Staiutes. | furthar certify that the intormation
indicatad on this repon or aupplemenh! repor is lrue and accurate and that my signawure shall iave the same legal etteci as if made under oath; that | am an officer or director
of the corporazion or the receiver or trustee ampowered s execule 1h|s repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Black 11
if changed, or on anmlachment wilh an address, with ail other fike empowered.

SIGNATURE: fMW @%@ = %MO/ 9// 7

SIGNATURE AND TYPED OR PRINTED NAME OF Eiglmc OFFICER OR DIRECTOR Cae Gayne Frone «




