2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # P98000094223 Aug 28, 2007 08:00 AM|
1. Enity Narre o Secretary of State
HOLIDAY RESORTS INTERNATIONAL, INC.
Principal Place of Busingess Mailing Address
12327 NW 10 DR. 12327 NW 10 DR.
R
2. Principal Piace of Business - No P.O. Box # 2, Mailing Adcdress
Suite, Apt. #, elc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/97)
City & State City & Siate 4. FEI Number Applied For
65-0877101 Not Applicable
Zip Country ) Zp Country §. Cerlihcate of Status Desired O fg'gsqgf:d"io”a?
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SKAETMAN, JOE .
8721 LAKE PASHA TERR Street Address (P.C. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33324
Criy FL Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or regisierad agent. or both, in the State of Flonda. | am tamihar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnatule, YReD OF MANIBG NaMe Ol IAISIerea agant an,d 108 1 opkcubly {NOTE Repsterad Agent sigrature isguiea when remsiating} DATE
T (A. - k': st ' L R '}."._ t ) ‘. B
. FII__E Now_;l _‘FEE‘IV‘S‘,;E‘.SQ.OQ SRR 5.607.193(2)(b), F:S.. al!ows fot the wawer 91 the SQ(_J0.0'O 8. Election Compaign Fnancing $5.00 May Be
L ‘DUE BY.September 5,2007 - .~ late tee. By checking this box. the carporation cerlifies it Trust Fund Contnbution O Added to Feas
Make Check Payable to Florida Department of State. | did not recewve prier notice. Fee Io fiig is $150.00.  {J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 7 pelele I O Change ] Adgwon
STREL] ADDRESS : . STE. STRAEET ADDRESS e el I
A28 07 - 20009-007 550,00

on-s1-2p - FT. LAUDERDALE FL 33304 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-ZiP
TME O pelete LE T Change  [7] Aadition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-S1- 2iP
THtE O velere TTLE [ Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP
TILE 1 petete TIML (] Crange ] Acdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-81-2iF
TILE O oetete TTLE [J Change [ Aadnion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-§7-2IP

12. | hereby certfy that the information supplied with thig fling does not qualify for the exemptions contained in Chapler 119, Ftoriga Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of Ihe corgoratich or the recewver or trustee empowered Lo execute this report as required by ChaplepBD7, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ ~JOE SMALzripn” g/l // 2 Y
" Dale [ o T T e ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




