2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 A

DOCUMENT # P99000037556

Secretary of State

1. Entity Name

VACATION TRANSPORTATION, INC,

Principal Place of Businass

193 CHICAGO WOO0DS CIRCLE
ORLANDO, FL 32824

Mailing Address

193 CHICAGO WOODS CIRCLE
ORLANDO, FL 32824

LT

No Chg-P

04242007 CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3577867 Not Applicable

$8.75 Additional

Fee Required

a

5. Cartificate of Status Desired

6. Name and Address of Current Raglstorad Agont

FERNANDEZ, JOSE
193 CHICAGO WOQDS CIRCLE
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs, typad of priniod name af registersd agert and btle  applcable. (NOTE: Regislarad Agenl signatun reguired wnen reinalaling) DASE

9, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOWIll FEE IS $150.00 Addod o Foxs

After May 1, 2007 Fee wlll be $550.00

10. OFFICEAS AND DIRECTORS [

TILE DP

NAME FERNANDEZ, JOSE

SIREET ADDRESS | 183 CHICAGO WOQDS CIRCLE
CITY-51-2P ORLANDQ, FL 32824 HOD0 731424

THLE

NAME

STREET ADDRESS
Cmy-st-2Ip

ST D5/0907-80004-014 150,10
FERNANDEZ, ROCHELLE

193 CHICAGO WOODS CIRCLE
ORLANDO, FL. 32824

THLE

NAML

SIREET ADDRESS
CiTY-51-2IP

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITY-SI-2IP

IN THIS SPACE

NIE

NAME

STREET ADDRESS
iy -S1-219

TITLE

NAME

STREET ADDRESS
CIiY -§T-2IP

e

12. | hereby certilyThat the information supplie
indi n this report or supplemental i
orporalion or the recaiver or ir
chgrged, or on an altachment wi

ith this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature snall have the same lagal effect as il made under oaih; that | am an officer or director
to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

“H ool UOF-HHCUS

Daia Daylime Phona #




