2007 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P96000038071

1. Entity Name
DESTINATIONS PLUS, INC.

Principal Place of Business Mailing Address

350 SOUTH COUNTY RD, 350 SQUTH COUNTY RD.

SUITE 102 SUITE 102

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US

A A

01082007 No Chg-P CR2E(034 (11/05)

Jan 11, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0671360 Not Applicable
8. Cenificata of Status Desired O Eg;fqmm'

£. Name and Addreas of Current Registared Agent

460 SOUT.T COLNTY RO | | DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named antity submita this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the ohligations of registered agent.

SIGNATURE —

Signeture, typsd or printed name ol registered sgent and tle if applicatile. {NOTE: Ragrstared: Agent signature required when reinetatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be NnNn5EI29s
Trust Fund Centribution, [J  Added to Fees e L e e L _
After May 1, 2007 Foo will bo $350.00 011107 -30083-012 150,00
10. OFFICERS AND DIRECTORS |
TITLE 0
NANE HERMELEE, ELIZABETH

STREET ADDRESS | 350 SOUTH COUNTY RD., SUITE 102
CITY-ST-7P PALM BEACH, FL 33480

TiTLE 0

NAME GOTTLIEB, NORMAN

STREET ADDAESS | 350 SOUTH COUNTY RD., SUITE 102
CITY-S1-21P PALM BEACH, FL 33480

TME
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-§1- P

STREET ADDRESS
CIry-s1-21P

THLE
NAME
STREET ADDRESS |
atry-57-2P

12. | heraby cermz.Mat tha information supplied with this filing does not qualify for the axamptions cortained in Chapter 119, Rorida Statutes. | further certify thet the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the aame legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar ike empowered.

SIGNATURE: 3 e melee 1-2-2 %K -2YQ- 05§
TTURE AND OR PRINTED NAME OF SI0NING OF FICER OR DIRECTOR Date . Daytme Phone #




