2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L - Jan 12, 2006 08:00 AM -
DOCUMENT # P9600003807 1 Secretary of State

1. Entity Name .
DESTINATIONS PLUS, INC.

-

Principat Place of Business Mailing Addross

350 SOUTH COUNTY RD, 350 SOLUTH COUNTY RD.

SUITE 102 SUITE 102

PALM BEACH, FL 33480 S PALM BEACH, FL 33480 ©S

e il

01092606 o Chg-# CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P Nomber FomRa e

650871360 Not Appiicabla
5. Cortificate of Status Desired  [5) g:;fqu’\ﬁ:ém'

8. Name and Address of Current Registared Agent

S0 SOUTH GOUNLY RD DO NOT WRITE
PALM BEACH, FL 23480 IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing ks registered office of registerad agent, or both, in the Siate of Florida, | am familiar with, and accept

the chiigations of registered ag
SIGNATURE W%M M%«ﬂe& ) Pf‘QS;Q&Qv\ 12.-8~ ofb -

ar priclod came of registaced agent and titie i appiicabie. (NOTE, Ragstaced Agent §Ngramre requirad when reinstatingh \r4
FILE NOWI!I FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bo
After May 1, 2006 Fees will be $550.00 Trust Fund Cantribation. [} Added o Feas
10. OFFICERS AND DIRECTORS i e } _ . i 71 - ) ) 77_7 7_ -
e (o]
e HERSR:ELEEUW %EABWTD SUITE 102 HI0aE5 13
STHEET ADDRESS | 350 - 143 70— S
s cms | 350 SOUTH GOUNTY RO 11/17/05-B0033-012 158,75
me [5) '
NAME GOTTLIEB, NORMAN

STREET ADDAESS | 350 SOUTH COUNTY RD., SUTTE 102
omY-57-29 PALM BEACH, FL 33480

HAME

oy DO NOT WRITE

e IN THIS SPACE

RAME
STREET ABCRESS
CITY.5T-2P

TME

NAME

STHEET ADDRESS
cIY-ST-2P

e

MAME

STRLET ADDRTSS
COY-ST-7P

12. | heraby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Siatutes, | further centify that the Inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as  madae under gath; that [ am an officar ar diregtor
of the corporation or the recetver or trustes empowared 1o execute this repor} as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11§
changed, or on an attachment with an address, with ait other lilke empowered.

SIGNATURE: __cxn & E -9 -

ARD TYPED OR PRINTED NAME OF SIGNRG OFFICER OR GIRECTOR Date Darylimn Prons #




