2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) Mar 02, 2007 8:00 am

P96000073918 RUETY
DOCUMENT # ! S S Secretary of State
1. Enlity Name B Ao
CRUISE MASTER PLUS. INC % ] 03-02-2007 90023 001 ***150.00
' .

Principal Place of Businoss Mailing Addross
4527 N PINE ISLAND RD 4527 N PINE ISLAND RD .
T T ”"ﬂll‘ H”I”l |W m”llm ||]H ||w ’I"l HHl ml‘ H"l il”ll‘ H ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2ZEQ34 (10/06)

City & Stale Cily & Stalo 4. FEI Numbor 65-0691378 Applicd For

Nol Applicable
=P Couniry - Country 5. Corlificale ol Status Dasirad O  $8.75 addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namc

KOCHMAN, ILANA

7600 NW 99 TERRACE Streal Address (P.O. Box Numbar is Not Acceplable)
FORT LAUDERDALE FL 33321

Cily FL I Zip Code

8. The above named eniity submits this slatement lor the purpose of changing ils registered offlice or registered agenl, or both, in the Slale ol Florida. | am lamiliar wilh, and accepl
lhae obligations of registored agent.

SIGNATURE

Signaiure, lypud o printed narre of ;egislored agend ana tille © anplieable. (NOTF Regslerow Apent sgnalure roacred when iinstaling) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Jrust Fund Contribution.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

1 P O pelete il T (O Change [ Addition
W KOCHMAN, ILANA Al iLpNA ROCHNAY 5 .

s 1 ADDREss | 7600 NW 99 TERR SREOMESS (7948 M PPrE RIDET iRp

ciy stz | TAMARAC FL 33321 o sie | Bodwren pEmckH, Fr 33437

i T O Delete it £’ Change ] Addilion
N KOCHMAN, JEFFREY N JfPfREY Roc Hﬂff"/

slivl 1ADDREss | 1300 NW 116 AVNEU siiass | 3o ¥w e B vE

CIY 1A FORT LAUDERDALE FL 33323 Gy S1 A f)‘ﬂ/"l'} Tip '\/l r/]/ R179%3%

e [ pelete i ’ [Jchange [ Addition
NAMI NAMI

STIYF T ADDRESS SIRLLY ADNYSS

CATY - S5 /IF CITY ST 7IF - T

e O Delete it O change [ Addilion
NAMI NAMI

ST0 L FADDRESS SIHET ADIRESS

CIY S) AE Y sboap

1 ™ Delete T [ Change [ Addition
NAME RAME

ST ETADDAESS SIRLET ADINESS

ciy s 7p Iy s ae

(Il [ peleln i [ Change (3 Addition
NAb: NAM,

SINE] ADDAESS SIRHET ADDHESS

ClY SE-21p CIy 1. AP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. i lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or truslgo cmpowered o exci.lég’lnh,is porl as required by Chapler 607, Florida Slatutes; and thal iy name apoears in Block 10 or Block 11

il changed, or on an altachmant with ddress, with all othor i owared,

// 2 2iz-09  BG47Ys 00 6L

/_jIGNA'IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytirre Phone #

SIGNATURE:




