2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM !

DOCUMENT # P94000082687

1. Entity Name
ONLY CRUISES, INC.

Principal Place of Businass Mailing Addrass
5443 ASCOT BEND 5443 ASCOT BEND
BOCA RATON, FL 33496 S BOCA RATON, FL 33496 US

SRR

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T RIS

65-0536806 Not Applicable
i . $8.75 addwional
5. Certificate of Status Desired y Fee Required

8. Nama and Address of Current Registered Agant

5443 ASCOT BEND DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above namad entity submils this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signatws. typed or prniad name of regetarsd agent and e  apphcanks. {NOTE Ragietgred AQont $ignatue requirsd wian fediaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Finansing $5.00 May Be
Aftor May 1, 2007 Fae will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE o]
NAME LESSER, RHODA
STREETADDAESS | 5443 ASCOT BEND
or-si-z¢ | BOCA RATON, FL 33496 IDOMS3757h
THLE D D1A17/07-80057-020 158,75
NAME LESSER SAUL

STREET ADDRESS | 5443 ASCOT BEND
CIrY-§i-2P BOCA RATON, FL 33496

TIME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-7iP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /\fo«ré A zeatr /,//[/07 S61-905- 8573

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dals DayLars Phono #




