2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # veo34e - elgtml,CtGﬁS\ bg).ﬁ@AM
1. Entity Name -
ecrefa f@ate

ALTURA TOURS INC. :
Principal Place of Business Mailing Address
14707 S DIXIE HWY ) 14707 S DIXIE HWY
STE 301 STE 301
MIAMI FL 331786 MIANML FL 33176
us us

Suite, Apt #. sto o Sute, Apt ¥, atc. 1st MOORE CR2E034 (10/04)

Cry & Stats . Cily & Siale 4. FE! Number Applied For

o 65-0317222 Not Applicable
Zip Couriry Zip Country 5. Cartificate of Status Desired O ?i'gg lf;?:“im"aj
6. Name and E\ddreks of -Cu.[r_a_n_!iﬂagistered Agent L ] 7. Name and Addross of Now Ragistered Agent

Name

Elyé‘iﬁsm[}%fﬁguﬁs Steet Addrass (P.0. Box Number is Not Accepiable)
14707 S DIXIE HWY STE 301 :
MIAMI FL 33176

City T FL ( Zip Code

8. The above named antity submns thls statamem rar ihe purpﬁse of changlng |ts regxstered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — ) e . . L - -
Signalute, ypad or pristet name of regrstared agent and tlls if applcable {NOTE Regrstarad Agant sighatwre requitad when minslating} OATE
Ak FIMLE Nlo‘ﬂwﬂg; ;EEV:{?"% sosggo 00 ORI 9. Election Gampaign Financing  $5,00 May Be
er fay e £, ! = TrustFund Contribution. {1 Added to Fees

Make Check Payable to FIngMparMent of State
10, = OFFICERS AND DIRECTORS } KR i} ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delets iHiLE [ cChange [T Addition
NAME LINARES, DIEGO NAME
STREETADDRESS | 14707 5 DIXIE HWY C/0O ALTURA TOURS SHREE T ADDRESS
CY-57-2IP MIAMI FL 33178 B Oly-81. o
TITLE TSD 3 Dotete e [Jchange [ Acdition
HAME LINARES, IVONNE HAMT HONGa2R8320
STRCET ADORESS | 14707 § DIXIE HWY C/O ALTURA TOURS STRLET ADDAESS (e 14 11-200536-006 150,00
CITY. ST-21P MIAMI FL 331'@7 ) ] o oy st 7
IME E] Delete 1T [Cdchange ] Additian
NAME HAME
STAEE] ADDRESS STRECT ADDRESS
CITY - §T- 27 o Y-S 2P
TITLE O Dalets TILE ] Change [T Addition
NAME NAME
STREFT ADDRESS STHEE | ADORESS
CTY-51-2P ) CTY-5T- 7P
e [T Cetete TiLE [Jchange 1 Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2IF o o ] . ) CITY-ST-ZIP
nie [T Delele e CJchange [ Addition
NAME NAMS
STRFL1 ADDAESS STRELET ADDRESS
CITY-ST-2IP Gy ST 2P

12. 1 hereby certlz that the information supplred wnh lhls fllmg does nat quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further eertity that the |nformanon
indicated on this repart or supplemtental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
of the corporation or the receiver or trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ % M ot I?:r'o) _ ?/0.2 (Joi)+iT9ed7

srcN.uUﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER gn*bmscmn / Date " Daytena Phona ¥




