2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P97000091282

1. Entity Name

A YACHTING HOLIDAY, INC.

05-01-2006 90460 014 ***158.75

Principal Place of Business

908 S.W. 197H STREET
FT LAUDERDALE, FL 33315

Mailing Address

908 S.W. 19TH STREET
FT LAUDERDALE, FL 33315

032087

DO NOT WRITE IN THIS SPACE

lIII\IIIIIIIlll\i!II(IIIWHIIHIIIﬂIII\I(lllﬂllllliIIUINI\IIHIIIII

04262006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0792988 Not Applicable
_ Certificate of ; $B.75 Additional
5. Certificate of Status Desired [E/ Foe Reguired

6. Name and Address of Current Registered Agent

FLAMMIA, SUSAN M
908 S.W. 19TH STREET
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of prntad name of regisiersd agent and tle il appheatie.

(NOQTE: Regisiered Agent sagratiae requred when renstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee wliil be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

[

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZIP

PSTD

FLAMMIA, SUSAN M

908 S.W. 18TH STREET

FT LAUDERDALE, FL 33315

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST- 207

TILE

NAME

STREET ADDRESS
ciy-S1-01p

DO NOT WRITE
IN THIS SPACE

12. | heraby cortfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: /. 5\1&56«{\ M Ol amtie

Stes g M _Aammrie, %éé.s

SIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayisme Phone #




