2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000066877 -

1. Entity Name
FLORIDA DREAM VACATION SERVICES, INC.

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

ANMTEARAY R IO

01052008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE reTT FopedFor

59-3535942 Not Applicable

$8.75 additional

5 ifi f i ired
5. Certificats of Status Desire d Foe Required

6. Nama and Address of Current Ragistored Agent

LANGRON-MARKS, WINEFRIDE M
3157 HANGING MOSS CIRLCE Do NOT WRITE

KISSIMMEE, FL 34741 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistarad agent and bille If apphcable, (NOTE: Regisisrac Agent signature raquired whan renslatng) BAIE
1 9. Election Campaign Financing $5.00 may Be _
AHOI!: *E;:??&gaﬁszlagﬁ'eg ':_250_00 Trust Fund Contribution. | Added to Faes UIJDI_IDI_!?-E =473 ) o
(1A0A08-0000d-011 150, Al

10. OFFICERS AND DIRECTORS [
TITLE D
NAME LANGRON-MARKS, WINEFRIDE M

STREET ADDRESS | 3157 HANGING MOSS CIR
CITY-$T-2IP KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

ol DO NOT WRITE =~ " -
e IN THIS SPACE "

STREET ADDRESS
CITY-S§T-2IP

TITLE R
P St g BEH

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicatad on this report or supplemantal report is true anc?accurate and that my signature shall have the same legal eifect as it made uncer oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: T komann =~ Hoibs wemwe fI. Lﬂﬂr(onl'ﬂ% ﬁ/M 208 lo1 3nd 0isg

SIGNATURE ANdiYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dayurna Phone &

Jan 09, 2008 08:00 Al
Secretary of State




