2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Mar 14, 2007 08:00 A

DOCUMENT # V52700 Secretary of State

1. Entity Name

A+ C CRUISES, INC.

Principal Piace of Businass Mailing Address
9000 SHERIDAN ST 9000 SHERIDAN ST
STE 152 STE 152

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US

(T T

02072007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e Fopied o

65-0346572 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

ﬂ%ﬁ?:ﬁéﬁﬁl\rt’srne DR DO NOT WRITE
COOPER CITY, FL 33026 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of Cnanglng lts registered offlce or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigoature. typed o printed nama of regislered agent ard tlla | apoicacie (NOTE Registerad Agent signature requaed when rainstaung) - DATE
N IS5
FILE NOWI!Il FEE IS $150.00 9. Elecuon Campaign Financing ss'oo May Be . J‘HQD.UQI:"'::‘J:;‘ZHS - e _

After May 1, 2007 Fee will be $550.00 Trust Fund Ceninbution. O Added to Fees U3.' aas D [ U‘q‘El"]]]. { I«JB . UU
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MANFRA, CINDY

STREET ADORESS | 11535 N QUAYSIDE DR
CiTY-57-2P COOQPER CITY, FL

TLE

NAME

STREET ADDRESS
CHy-8T1-2IP

TInEe
NAME

iy DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
City-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true anc?accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: _C/nd ﬁwo 3'?'0'7 959 4fo - Zsoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFECTOR Dayiima Phone #




