FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

| ANNUAL REPORT
DOCLMENT # V30577 ecretary of State
04-30-2007 90839 043 ***150.00

1. Entity Name
HOLIDAY BOUGHS, INC,

qu_pal Place of Business Mailing Address

10561 NW 50TH ST 10591 NW 50TH ST B A A
#10 #1101 :
FORTLAUDERDALE, L 33351 US FORT LAUDERDALE, FL 33351 US

2 g Pace ol Busiacs - No P Bocy . Wi pcros 120 Ave IHERER IR

3322 SN [B™ Ave 3233 < M,

Suite. Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)

FCl{t-y &Sﬁz_uﬂ&’ﬂa.[rc, Cﬁs:mt[.a o\JE v A&I’Q ¢ EE*I.STDUT;;?MS :ﬂ:dp:;me

Z;'g 231G C°“'i[)“’g A Zo EL Couniry MSAC 5. Certificate of Status Desited [ E‘:-;Eqm“bﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont
Narne
SIEGEL, RONALD L. _
1800 CORPORATE BOULEVAD NW Street Address (P.O. Box Number is Not Acceptable)
302
BOCA RATON, FL 33431
City Zip Code
FL |

8. The ahove named entity submits this statemant fohthe purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regigtered agent. *
ﬁ OY -2 ~0 7
DATE

SIGNATURE

-umfnmmiﬁwmm:f-mmnmm( )' (NOTE: Registered Agent signature raquines) when reinstating)

R
FILE NOWIU FEE I -‘@ 9. Elaction Campaign Financing 0 $5.00 may Be
Fa-$550.00 Added to Fess

After May 4, 2007 Fee Trust Fund Conlribution.

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DPT O pekte TME [Jchange [ Addition
NAME FIORENZI, JENNIFER DAVIS NAME

STREET ADDRESS | 7048 NV 62ND TERRACE STREET ADDRESS

CITY-§1-p PARKLAND, FL 33067 cry-51-p

Tme DVS O Detete TME [ Change [ Addition
HAME FIORENZI, CHARLES HAME

STREET ADDRESS | 7048 NW 62 TERRACE STREET ADDRESS

CITY-§T-Zp PARKLAND, FL 33067 CITY-ST-ZF

TILE 1 Deiete TINE [ change [ Addttion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIF

WTLE 3 pelete TITLE ) Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S31-2P

TITLE O Detete THE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§1-2Ip

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment an address, with all othey powered. |
SIGNATURE: W, V‘-%f 27 451” ?f“ 7 YA

s e i




