FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000083798 o 01-26-2007 90027 030 ***150.00

1. Entity Name y

VACATION TOURS, INC.

Principal Place of Business Mailing Address b U “ U flav
1427 PONCE DE LEON BOULEVARD 147 PONCE DE LEON BOULEVARD o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
3 LT A A
G207 S /ST 4o O St rrSYE
Suite, Apl. #, etc. Sute. Apt. ¥, el 01122007 Chg-P CR2E034 (12/086)
City & Statle - Ciy & Staie 4. FEI Number Applied For
(oRA- (a4 c5a o boasc (At ag s 65-0704422 Mot Appiicanie
_2}75/3 ¢ Country Z"J3 EVEYX, Cauntry 5. Cenilicate of Status Desred O gi';iﬁf;;ﬁo“a'
6. ‘Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
) Nama

MENDEZ, ROSANNA M . -
1427 PONCE DE LEON BOULEVARD gl Address ox Nymbgr iz Not Acceslable)
CORAL GABLES, FL 33134 74 LOPTER

City @OQA'L rr% ; FL Z(p‘aCoge/a t

8. The above named entity submils this slatement for the purpose of changing ils regsterea otfice or registerea a‘dent. of both, in the State of Florida. | am familiar with, and aceept
the ohiigations of registered agent

f/"—‘-‘h T
SIGNATURE -

SIGOIURS, 1yDex oF pri 156 i o TGO dnpent anic) Dt o R e ri INOIL Heguberg Agent signsture regainss whon renstakog ) DATE
o Pl
~ e
FILE NOWI!I! FEE IS $150.00 -‘__9‘ Election Campaign Financing $5.00 wmay Be
After May ™, 2007 Fee will be $550.00 Trust Fung Conltribution. O Added to Fees
] e
10, —eerOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p—== O Detete s Zchange (] Addition
NAME MENDEZ, ROSANNA M NAMF 7~
STREET ADDRESS | 3228 SW 62 CT SO eSS | Y20 £ S S
CITY-ST-21P MIAMI, FL 33155 ly-Sr-2p Tt A ﬁM ea, AL FI3rs %
ILE D T pelele nie ;LChanqe [ Aadition
NAME ALVAREZ, ALEXANDRA HAME
STREET ATDRESS | 1429 PONCE DE LEON SRS | w7 0t g7 S 7~
crv-sT-ap | MIAMI, FL 33134 CITY-51- 21 Eapc v R i 7t 2373 &
TInE ) O petele (0N {1 Change: [ Addition
NAME MAME
STREFT ALDRLGE S STHEF ) ADDAESS YRR . -
CITY-ST-ZIP ' CIry s1- 2
TITLE O Dulzle i [ Changz [T Addilion
NAME NaM{
STREET ADDRESS STRETT ANDRFSS
CITY-ST-ZIP CAIY-ST-71P
iITLE O Delee LT [1 Change [ Additicn
NAME HaAD
STREET ADDRESS SIRLLT AUDRESS
CITY-S1-hp ChY-S7 20
THLE 1 belete mes O cChange  [J Addition
NAME NAML
STREET ADDRESS STREF 1 AUDRESS
CITY-5T-2P 1 THY-S7-2r

12. | hereby certify that the informaton supphed with this filing does not quatily lor the exemplions canlained in Chapter 119, Flonida Statutzs. | further certify that the information
ingdicated on 1his report or supplemental reportl 1S trug aind accurate and thal my signalure shali have the same legal effect as if made under oalh. thal | am an officer or director
of the corporation or the 1 rustoe empowerad to execute this reporl a uizid by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed. or on an atiy? wne;l'; h;lllh n address, with all glher like empowered
> 2 et ArvdlesT  3ps. 22%cokd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deate Dayirne Pnone &

SIGNATURE:




