FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P99000039508 ecretary of dtate
01-22-2008 90063 047 ***150.00

1. Entity Name
FLORIDA DESTINATIONS INTERNATIONAL, INC.

Principal Place of Business Malling Address
101 NORTH OCEAN DRIVE P 0 BOX 690785
#8 CHARLOTTE, NC 28227

HOLLYWOOD, FL 33019

Suite, Apt. #, ete. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0920516 Not Appiicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, DAVID M
7119 W. BROWRD BLVBD. Stieet Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33317
City FL | Zip Code

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

SIGNATURE
Signatwa, typed or printed name: of regisiered agent and itk i apphcable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME D 7 Delete me I S TREAS [ Change  [®adilion
NAMIE SCHECHER, RICHARD J AN M5A PATRLIA
STREET ADDRESS | 101 NORTH OCEAN DRIVE STREETAORESS | fory Ak OCER N PR
omv-stz# | HOLLYWOQOD, FL. 33019 ey-si-ap ;/p,{/f weod L 330/ ‘7 T
TMLE D ete TME v/ P [ Change ddition
e HESS, DAVID e RICHARD 3« SCHEEHER IR -
STREET ABDRESS | 101 NORTH OCEAN DRIVE STEETADDRESS | fedy AL, OCEANS
w-si-ap | HOLLYWOOD, FL 33019 o sz Malimoon Pl 33 or9
TLE OJ Detete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-21P CITY-ST-2IF
TITLE [3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-S7-2IP CITY-ST-2IP
T/TLE [ Delete TITLE [ Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP CITY-5T-2ip

12. [ hereby cemfy that the information supplied with this fmng dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- urale ang that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver of frustee empgaroped D e LI eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an addreggfyi | / powered /
SIGNATURE: \. ™ ik /ﬁ A (’704) yALA 5034
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _~Dayame Prone #

AIEHACD S - Sclige HER



