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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # P29000064683

1. Entity Name

THE VACATION STORE OF SOUTH BEACH, INC.

Secretary of State

01-24-2007 90017 005 ***150.00

Principal Place of Business "

1427 PONCE DE LEON BLVD. *
CORAL GABLES, FL 33134 U

> .
. -

Mailing Address

1427 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

us
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2. Principal Place of Business - Mo P.O Box #

m20) S g ST

3. Mailing Address
bR0r Sl /1S

,(

A NARTIGIA M

Suite, Apt. #, elc ;.- Suile. Apt. #, elc 01122007 Chg-P CR2ED34 (12/06)
ity & Sial T ity & State; 4. FEI Number Applied For
Gocse Cane ces 7z (GAAL (ades FL 65-0958150 Nol Aoplicanic
7ip :Couniry Zip Counlry S I $8.75 Additignal
33/3 Y& N 2313 ¢ 5. Cerlilicate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MENDEZ, ROSANNA M
1427 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Rarmng

Srast Address (PO, Box Number js Not Acceplable)
4’.2 AV, 77 5*

City QgML ;‘Mcw

FL |Zi CS"?B ¥

8. The above named entity submils this slatement for the purpose of changing its registered othice or registerad aE;ent‘ af both, in the State of Florida. | am lamiliar with, and accept

lhe obligaticns of registered agent.

SIGMATURE -

7' SIUNTIOre, IR of Dr el 6 B st ed dagent &G ite f asphcable (NOIL Hepelnioo Aaenl s rmguiragd whin enstating) DATE
s P el -

.
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B FILE NOW!!I-FEE IS $150.00

v After May 1, 2007 Fee will be 5550.00/
-~ /

)9. Election Campaign Financing
Trust Funa Contrituon

$5.00 May Be

Added tc Fees

10. \—_——OFFICERS AND DIRECTORS 11, ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 11

e PD [ petee i g\cnange [ Adduion
NAME MENDEZ, ROSANNA, NAME

streer anoeess | 1427 PONCE DE LEON BLVD. swrsnmss | 420 ¢ S04 0 I (ass fLiabld. U
CHTy-ST- ZIP CORAL GABLES, FL 33134 AT H1- 1P

TITLE vD 3 Delle L J) Crange ] Aodilion
NAME ALVAREZ, GEORGE HAME

STREET ADORESS | 1427 PONCE DE LEON BLVD. st | A2 4 Sl o S B orAc ft(,tsg /e
CUY-ST-2P CORAL GABLES, FL 33134 CiTY- 81 21p

TLE TD [ patare s gCinnge O} wdivsn
NAME ALVAREZ, GEORGE HAME

STREET ADORESS | 1427 PONCE DE LEON BLVD. SIEFEIAIRESS |t & r S (F S~ (@ﬂ,k_.(ﬁé “- /E’(_
CIy-57-2iP CORAL GABLES, FL 33134 CITY GF-2IP

TITLE ] Duiete TILE [ change [ Addtion
HAME KLY

SYREET ADDAESS STRETT ADDRESS

LTy 5T-7F iy 1w

TITLE O neter: e [J Change £} Audition
NAMF RNAME

STREET ASDRISS STRLET ALIUHESS

CIRY-ST- 2P Ui St oap :
TImLE [ Dalete THLE [TJ Change ] Additon
HAME NAME

SIREET ADDRLSS SIREF I ADDRFSS

CITY-ST-2IP QY S1-7IF

12. | herepy certdy that the intormancn supgheg with this iling aoes nol quality for (he exempuons contanea n Chapter 119, Fiorifa Sialutes. |uriher certify thal Ihe information
ndicated on this report or supplemenial report 1s true and accurale and thal my signalsie shall have the same legai ellect as it made under oatn: that | am an officer or director
er ) truslee empowered o execule this reporl as required by Chapler 607, Florda Statules; and that my name appears in Block 10 or 8iock 111f

changed, o on an allaglinent wih an addressw
SIGNATURE: O Gaealle|,

of the corporation or the ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR O#RECTOR

Db Thaytme: Py #
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