FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V35353 01-09-2006 90033 020 ***150.00
1. Entity Name
STERLING CRUISES, INC.
Principal Place of Business Mailing Address
8700 WEST FLAGLER ST 8700 WEST FLAGLER ST 109002 81
#105 #105
MIAML, FL 33174-2428 US MIAMI, FL 33174-2428 US
S v AT AR A
Suita, Apt. #, atc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
Cily & State Cily & Siate 4. FEI Number Applied For
65-0332006 Not Applicable
Zip Couniry Zie Couniry 5. Certilicate of Status Desired O fi'z;lﬁf:;“”"a'
6. Mame and Addresw of Current Reglstarad Agent I 7. Naiie and Address of New Raglstered Agent
Name
ALVAREZ, ANA M
8700 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceptabte)
#105
MIAMI, FL 33174-2428
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
iha obligations of registered agent.

SIGNATURE e -

| e Signature, typed or prntad name ol ragistered agent ang !glle_n::ppbcanle (NOTE: Reglistored Agant Signature equile-s whan roinstaleng) DATE
~
FILE NOWI! FEE IS $150.00 9. El‘at:lion Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 |__-~T'st Fund Conribulior:. O  Added 1o Fees
A el
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IILE PSTD [ Delete TITLE [Jchange [ Acdilion
NAME ALVAREZ, ANA M NAME
STAEET ADORESS | B700 WEST FLAGLER ST #105 STREET ADDRESS
CHY-ST-21P MIAMI, FL 331742428 CITY-ST-2IP ,
TIILE VP O petete TimLE []change  [RAddilion
HAME AivArRer HEAPA DETL NAME
SREETADDRESS | Fwrop W Lo ot FLEn SF o rOr STREET ADDRESS
CITY-8T-ZiP Midmey /L 73 19 % CITY-§T. 2P
TIILE O tekete TITLE ] change [ Addition
NANIE NAME
STREET ADDAESS | — Skel ADDRESS
CITY-S1.2IP CITY-ST. 21
TITLE O oeete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P
THLE O Detete 1IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21F CITY-S1- 2P
1ILE 3 Detete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy 5121

12. | hereby cerlily that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | futther cerlify [nat the information
indicaled on this repor! or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, o on an amyt with an address, with all olher like empowerad.

SIGNATURE: o O 0 o pd 0//0174/0(; 306 5P -5

WE AND TYPED OR PRINTED NWGMNG OFFICER OR nmscﬁ_, Date Daytme Phane #

S



