2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000082687

1. Entily Namg

ONLY CRUISES, INC.

Piincipal Place of Business

5443 ASCOT BEND
BgCA RATON FL 33496
U

Mauing Acigress

5443 ASCOT BEND
SgCA RATON FL 33486

2. Principal Place of Busingss - No PO, Box #

3.

Mailing Adaress

Suite, Apt. ¥, eic.

Sule, Apt. #, e,

Jan 31,

FILED

2008 08:00 A}

Secretary of State

TR RO

1st MOORE CR2E034 (10/07)
Cuty & State City & Siate 4. FE: Number Appiied For
65-0536806 Not Apglhcable
Z Coun Z 1 it
» ouniry " Coniry 5. Cartficate of Status Desirad $8.75 Adaitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SAUL LESSER
5443 ASCOT BEND
BOCA RATON FL 33456

Street Aodress (P.O. Box Number is Nolt Accepiatie)

City

FL

Zips Code

B. The above named ertity subrmits this statement for the purpose of changing ils reqistered office or registared agent, or cotr, in the Sate of Flonda. § am famibar with, and acoept

the culigalions of regisiered agent.

SIGNATURE

CgnetLee, tiided o preted pana o reg ticed rertaed L1 g | arplcacia,

(ROTE Regisierac Agord s grala'F -equiead vk Temsalr gi

FILE: NOW!" FEE |S 5150 ]
ter May 1, 2008 Fee WIII Be 5550.00

Make Check Payable to Fionda Departmem df State i

Trust Fund Comtriluti

9. Elecuon Camoaign Financing

$5.00 May Be

n [ Addedto Fees

10. OFFICERS AND DIHEC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D 1 Deiets THLE [JChange ] Addition
NAME LESSER, RHODA HAME

STREET ADDRESS | 5443 ASCOT BEND STREFT ADORESS

DITY-§1-717 BOCA RATON FL 33496 CY-S1-2IP

me ] 1 Deete TILE Aadition
NAME LESSER SAUL NALAE

STREET ADORESS | 5443 ASCOT BEND STAFFT ARTRFSS

CITY-5T-2IF BOCA RATON FL 334986 GITY-51- 218

TITLE ™ Deete TITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

LTY-S1-2P LITY-ST-21P

TLE [ peete MLk M Change £ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-5t-2IP oMY-51-21P

TITLE [ Deae it [JChange  [] Addition
HAME HEHE

STRELT ADUREAS STREET ADDRESS

Y-S 41# iry- 81- 2P

TITLE O peste TITLE [Dchange £ Acdition
NAKE NAIE

STREET ADDRESS STREET ADDRESS

Ty -31-29 ITY-ST-2IF

12, ! hareby certity that the information suophied with this filing does nat qualify for the exempiions contained in Section 118, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplemertal reper is true and accurate ana that my signature shall have the samiz legal eftect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee ampowearad 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 13 or Bleck 11
it changea, or on an attachment with an address, wilh all other like empowerod,

SIGNATURE: M s Y F

9985572

SIGNATURE AND TYPED OR PRINTED NAME OF‘ SIGNING OFFICER OR DIRECTOR

//;9/.59 < /-

Day.mo fnone a




