2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02, 2007 08:00 AM

DOCUMENT # V23376

1. Entity Name

ELECTRA CRUISES, INC.

Principal Place of Buginess Mailing Address
3439 VIA OPORTO 3439 VIA OPORTO
NEWPORT BEACH, CA 92663  US NEWPORT BEACH, CA 82663  US

LR N TI

02272007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Mumber Applied For
65-0335608 Not Applicable

$8.75 aaditional
Fee Requirad

5. Cerificate of Status Dasired O

6. Nemn and Address of Current Registared Agant

SCHREIBER, GERHARDT
890 SOUTH DIXIE HIGHWAY DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The ahove named entity submits this siatemant for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o panied name of regisiarad agent and utle if apphcabie [NCTE: Registarea Agent signature reguIred when rsinstatngy DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campakgn F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCORS |
TiLE CEO
NAME GOODMAN, RANDY

STREET ADDAESS | 3439 VIA OPORTO
CITY-51-21P NEWPORT BEACH, CA 92663

TITLE s LOCaooES31m

NAME GOODMAN, RANDY D315/ 07-20007-011 150,00
STREET ADDRESS | 3439 VIA OPORTO

CITY-ST-2IP NEWPORT BEACH, CA 92663

TILE CF
NAME GOODMAN, RANDY

STREET ADDRESS | 3439 VIA OPCORTO
CIry-81-2ip NEWPORT BEACH, CA 92663 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IpF

TITLE

NAME

STREE] ADDRESS
CITY-§1-2IP

TITLE
NAME
STREET ADDRESS
Cny-8T-2IF oy, ' .o

Secretary of State

12, I'hereby cartfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-~ -
-

R OR DIRECTOR

=Y o,
SIGNATURE AND TYPED OR PRINTED N @ SIGNING OFFICE




