FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000114013 Secretary of State
1. Entity Name 03-10-2008 90075 015 ***158.75
JASA MIAMI TOURS, INC.
Principal Place of Business - Mailing Address . .
S EASTIRBMENE S| SE Znd  saseastIRe-AVENTE S'Hd $€_+ -
NG i UNFG 7 ; o :
HIALEAH, FL 33010 S HIALEAH, FL 33010 2nd S
I e (VRN SV
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e e e = e - - 06-1731036 | "|NotApplicable|"
zp Couniry Zip County 5. Ceniificate of Status Desied BT 2.:;2; Addliona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQUARCIA, JACQUELINE
m 5’1‘ SE ZNd S-r- Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

* SIGNATURE
.‘: . hare, byped or prnted name of regs: agont and title ¢ (NOTE: Regmstered Agent sipnature réduencd whon reinstating) DATE
5" FILE NOWIMI FEE IS $150.00 3. Blocion Campaian financing $5.00 may Bo
B eﬁer May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1. 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
L TILE PD [ oelete TIME [ change [ Addition
 NANE SQUARGIA, ALESSANDRO - ¥ NAME
. STREET ADDRESS | 426-EAST-3RD-AVENUE#S DU St Qnd ST - ) seer aovmess
CITY-5T-2P HIALEAH, FL 33010 CITY-ST-2IP
TNLE ST [ petete nN1E {JChanga  [] Addition
MAME SQUARCIA, JACQUELINE ’ _} HAME
smser e | 4p5-EASTIRDAvENVESs DUl 5€ Ind S | e aooress
Gry-si-2p | HIALEAH, FL 33010 CIFY-S1-2P : 3
me T 3 Delete TMe T 7 Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CATY-ST-ZIP
TME [ Delete ML I cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete FITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-2p . o . . . CaTY-ST-2P
TmE [ petete e C1cChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. | hareby certify that the |
indicated on this re
of the corporation or
changed, or on an afachment wi

SIGNATURE:

rimion supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Flofida Statutes. | further certify that the information
supplmental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
receiv trustee empowerad to execute tHis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alpther like @ ered. '

L oo 3loles 990 30 -1104
fﬁbﬂfﬂ(?ﬁwn TY’E’ ‘OR PRINTED NAME OF BﬁNINGAFFICER OR DIRECTOR ’ 7 Dats Daytime Phons #

4




