2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P99000054170 ' ecretary of State

1. Entity Name 04-28-2008 90354 041 ***150.00
KISSIMMEE VACATIONS, INC.

Principal Place of Business Mailing Address
1100 S. US HWY. 27, WOODRIDGE PLAZA S-E 1100 S. US HWY. 27, WOODRIDGE PLAZA S-E
CLERMONT, FL 34714 CLERMONT, FL 34714

B

04232008 Ne¢ Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE TN I

59-3587221 Not Applicable
8§, Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Cuirent Registered Agent

I{EC\)/(;NSEUthc}:-lF\:@YElEZTP WOODRIDGE PLAZA S-E . DO NOT WRITE
CLERMONT, FL 34711 : IN THIS SPACE

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

the obligaticns of registered agent,

SIGNATURE ; A M [ 44
Signature, typed or printad name ot ragisterad agent and utlef applicabla (NOTE: Registerac Agent signalure required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fges
10. OFFICERS AND DIRECTORS ]
TInE PVST
NAME LEVINE, MICHAEL P

STREET ADDRESS | 1100 S. US HWY. 27, WOODRIDGE PLAZA S-E
CITY-ST-2IP CLERMONT, FL 34711

TILE D

NAME LEVINE, MICHAEL P

STREET ADDRESS | 1100 S. US HWY. 27, WOODRIDGE PLAZA S-E
CITY-ST-2IP CLERMONT, FL 34711

TiLE . . - - P = . e - re e e
NAME .

e DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-5T-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS A

CITY-ST-2ZIP N

12. i hereby certify that the information supplied with this ﬂing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acguraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiygr gr tfistee empowefed to epfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, agtiress, witl] all cthér like empowered.

SIGNATURE: &uﬂ MHh ”4’2“!?3 287 242 apd

[GNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytkne Phane #




