2007 FOR PROFIT CORPORATION
_~__ ANNUAL REPORT _ FILED

DOCUMENT # P98000066877 Jan 12,2007 08:00 AM

1. Entity Name )
FLORIDA DREAM VACATION SERVICES, INC. Secretary of State

Principal Place of Business Maiing Address
3157 HANGING MOSS UIR 3157 HANGING MOSS CIR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AR AR

01082007 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py PR T

58-3535842 Not Appllcable
” - $8.75 additiona)
5. Certificate of Status Desired ] Foe Raquired )

6. Name and Address of Current R-e_g_i-sﬁ_md Agent

LANGRON-MARKS, WINEFRIDE M
3157 HANGING MOSS CIRLCE DO NOT WR‘TE

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraire, lyped o prined name of mgisterad agent and Lila 4 applicable {MOTE Ragi d Agent sig d when reinstaling) DATE
FILE Nownz FEE 1.3 s.lsu’m ¢, Flection Camnaign ananclng 55.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. I3 Added io Fees
10, OFFCERS AND DIRECTORS T}
THLE D
HAME LANGRON-MARKS, WINEFRIDE M

STREETADGRESS | 3157 HANGING MOSS CIR
GITY-S1-BP KISBIMMEE, FL 34741

e ' HONNOSRSETL

e 01/12/07-80017-017 150.00
STREET ADDIRESS

cgY.sT-ar '

HILE
NAME

v DO NOT WRITE

o I IN THIS SPACE

HILE

NAME

STREET AGDRESS
CiEY- §T-2F

ji:113
HaNE

SIREET ABDRESS
CITY-S1- 27

12. | heraby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is lrue and accurate andg that my signature shell have the same fegal effact as if mads under cath; that | am an offiger or director
of the carporation or the recelvar or rusiee empowared 1o execuite this report as reguired by Chapter 607, Florida Sialutes; and thal iy nams appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with a¥f other like empowered.

siGNATURE: M1 larapon - (lahy  Winescoe (1. lanas-  Tan 10 o7 ks aig 213

SIGNATURE ANGH YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁM{S Dati Daytma Phoae #




