2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOGCUMENT # P99000065558

1. Entty Name
GREAT VALUE VACATIONS, INC.

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

1256 MILAN AVE.
CORAL GABLES, FI. 33134

Principal Place of Business

1256 MILAN AVE, _
CORAL GABLES, FL 33134
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8. The above named entity submils this statement for the purpose of changing its reglsterad office or reglstered agent or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if apphcable.

{NOTE: Registerac Agent sigratuse racuired when rainstating)

DATE

9. Elaction Campaign Financing

E WIll FE .
FILE NO FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

DPST

PEREZ, FERMIN

1256 MILAN AVE

CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
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NAME
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12. | heraby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of tha corporation or the receiyer or trustée empowere
changed, or on an attach ih an address, with

SIGNATURE:

like empowered.

[y

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11«

FERMIN PEREZ, PRES. 4/03/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIPfi OFFICER OR DIRECTOR

Date Daytima Phone #



