2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000065558

‘ FILED
Apr 11, 2008 08:00 Al
Secretary of State

1. Entity Nama

GREAT VALUE VACATIONS, INC.

Principal Place of Business

1256 MILAN AVE,
CORAL GABLES, FL 33134

Mailing Address

1256 MILAN AVE,
CORAL GABLES, FL 33134

RSV AR

<O .| 03212008

No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py FopieaFa
65-0935215 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

G. Name and Addrass of Currant Registered Agent

PEREZ, FERMIN
1256 MILAN AVE. R
L

CORAL GABLES, FL 33134 : o IN'T'Hls,mSPACE Tt

DOiNOT WRITE“ RTINS

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

SIGNATURE

Signatura, typed or printed neme of registereo agent and title il apphcable (NOTE Regustared Agant signature recuired whan reainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Feas

After May 1, 2008 Feo will be $550.00

R raaad0

10. OFFICERS AND DIRECTORS | . Yoo ‘G’}.' 23 ]'19 ““ e_;___
e DPST : ; G2 UL?B 150,00
NAME PEREZ, FERMIN : . !

STREET ADDRESS | 1256 MILAN AVE . . |
CiTY-S§T- 2P CORAL GABLES, FL 33134 '

TILE
NAME L 5 ..,:"3_. |
STREET ADDRESS . ST e
CITY-ST-2IP

TILE _
HAME . - o g N
STREET ADDRESS

anv-s1-zp DO NOT WRITE

[T

TITLE ) IN THIS SPACE '

NAME
STREET ADDRESS L S ”! !
CITY-ST- 2P :

!‘ m

i e
' l|| |;‘| I. 'i

THLE ‘ . i
NAME » B
STREET ADDRESS E .

CITY-8T-2IP ,

M CoL _ .
NAME i I PRV T L ‘
STREET ADDRESS ] e e - .
CITY-ST-7P ‘ - PRI ol |}.” . ,: SR

o,
v ek T L"-"

12. !'hercby cerlify that the information supplied with this filin g does rot qualify for the exempticns contained in Chapter 19, Flenda Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or diractor
cf the corporaticn or the receiver or truslee empowgraeHs executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, w, her like empowered.

SIGNATURE: X

FERMIN PEREZ, PRES. 3/21/08

ulou.m.re AND TYPED OR PRINTED NAME OF msfma OFFICER OR DIRECTOR Deta

Daylime Phona &

1 ]




