2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # V30577 Apr 25,2008 08:00 AN
1. Enrity Name
e Secretary of State
HOLIDAY BOUGHS, INC.
Fiincipal Place of Business Mailing Address
3333 S.W. 13TH AVE 3333 S.W. 13TH AVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2, Prnncipal Place of Busingss - No P Q. Box # 3. Maling Addross
SJite, Apt. ¥ ete. Sule, Apl. #, gic. 1st MOORE CR2ZED34 (TGJ’O?)
City & State City & State 4. FEf Number Appiied For
65-0327043 Nol Apglicable
Zp Ceuniry ap Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namie
SIEGEL, RONALD L. . -
1800 CORPORATE BOULEVAD NW Sweet Address (P.O. Box Number is Naot Acceptable)
302
BOCA RATON FL 33431
City FL Zip Coge

8. The aoove named ertily submits this statement for the purpose of changing its registered office or registered agent, or cotn. m the State of Flonda. 1 am familiar with, and accept
the coligations of regisiered agen!.

SIGNATURE

S gn e, leposd OF THEES 1@ Sl fhfy SIC108 Rgartany He | anpl cacie {RGIE Regisiraed AGer | s4nLaF " al wient “oIrstalr g DATE

8. Election Camaoaign Financing $5.00 vay Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIBECTORS IN 11 |

TIRLF DPT 7 Devete THLE DGohange [ Addiion ‘
NAME FIQORENZI, JENNIFER DAVIS NAME ‘
STREET ADDRESS | 7048 NW 62ND TERRACE CTREET ADDRESS

CITY-S1- 71 PARKLAND FL 33067 Ciry-sT-2P VTR ML i g

HILE DVS 3 Deste TTLE A TS -B00E T 01 B e, ST Addon

NAME FIORENZI, CHARLES HAME

STREETARCRESS (7048 NW 62 TERRACE STAEF T ADTRFSS

CITY-5T-21F PARKLAND FL 33067 CITY-ST-21p

(11134 1 Dprete s [JChange [ Addskon !
MAMEL FLEHE

STREET ADDRESS STAEET ADDRESS

(ITY-ST-212 CiY-51-7IP

e O peiete L O change 7] Aaditen

1AME HAME

STREET ADGRESS STAEFT ADDRESS

LMY -SF-2p LTY-51- 2P

TiME [ peete TILE [Jcrange  £J Adtition

NAME HARE

STREEY AGDRLSS SIREET ADDRALSS

CiTy- g1 20 GIry-51- 210

TITLE 3 Deiele TLE [O Crange  [J Addition

NAWE HAME

STRELT ADCRESS STAEET ADDRESS

Qry-sT-710 oY -3 e

12. | heraby cerify that ths information suoplied with this filing does net qual fy fer the exemetions contained in Sectior 119, Fiorida Statutes | furtner cerlfy that the information
indicatad on this report or supplemental repor is ric and accurate anc hal my signaiure shall have the same lega! eftect as If macde under oath; that | am an officer or director
of the corporation of the receiver or trusiee smpoweare execute IhIS report as required by Chapier 607, Florida Siatutes: and that my narre appears in %Iock 12 o Block 11

if charged, or on an atachment wilh anddress, with e ke empowerend ﬂ
1)
SIGNATURE: ‘ 0 ‘/ 2>k 7 NTI2

gsnfjns AND wﬂu OR PRINTED ryls OF SIGNING ornciﬂln olRECTOR Dz w0 Frioen 4




