2007 FOR PROFIT CORPORATION FILED
Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 213671 ecretary of State
04-12-2007 90042 035 ***150.00

1. Entity Name

ALL POINTS TRAVEL AND TOUR AGENCY INC

Principal Place of Business Mailing Adoress
5566 SO. FLAMINGO 5566 50. FLAMINGO RD B PR
COQPER CITY, F 30 US COOPER QY FL 33330 US .
s RO IR ER TR
2. Principal Place of Business - No PO Box # 3. Mailing Address I I
O3\ vy 5% ,_:\‘ b2 S S X \vae \2A .
Suile. Apt, #, otc Suife, Apt #, elc D 04072007 Chg.P CR2E034 (12/06)
L= IANSN :
City & State - City & Stare . 4. FE) Number Applied For
Oz~ \C'\ O A2 DA~y & Yo wde 59-0872130 Nos Applicable
Zip Country Zip Country N i 58.75 Addit f
fbaa.—'s\k‘\ NN e Y W Us . 5. Cerficale of Status Desned ] Foo Requirec; 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

GOLDEN, LEILA
5566 S FLAMINGO RD Street Adcress (PO Box Number s Not Acceptatile}

COOPER CITY, FL 33330

City FL Zip Code

8. The above nameg enlity subrnes this staternent for the purpose of changing rrs regis‘cred o¥ice or regisiered agent. of both, in the Staie of Flarida | am famihar with, and accepr
the obligations of registerec agent

SIGNATURE S Q\\\S\Qgﬂ_\nﬂ - -pmy

Spnatire. typed O pratd name of reﬂ‘;u\n\vl\a(wﬂl and e ¥ mpp'canle NOTF Reg-2 e AQenT Londiae rrauntt] winen rens:g ngl oATE
J
FILE NOW!! FEE IS $150.60 9. Etection Campaign Fiancing $5.00 May Be
Atter May 1, 2007 Fee wilt be $550.00 Trust Fund Contribtihion £l Added o Faes

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelece B ’ [Ocrange L] Addition
NAME GOLDEN, LEILA HAME

TREFT ADDAESS | 6521 SW 57 ST §7E" ADDRESS

Crry-s1.2P DAVIE, FL omy-57-2P

TIE 33 petese TE [ Grasge [ Adduo
NAME NAMF

STREET ADDRESS STRH T ADDAESS

CiY-§7-22 CUP-§-4P

L 1 Delete v O crange ] Acditior
NAME NAME
STREET ADDAESS STREF T ADDRESS
CrY-S7-29 ory-57-2IP

e 1 pelese T Clcrange [ Acdmn-
NAaM: NAM:

STIEET ADORESS 5733 T AJDRESS

CITY-ST-2P GY-§-2P

TILE O celese ST [ crange [ Adition
HAME MAM-

STAEET ADDRESS STRE-T ADORFSS

CiTy-§1-22 LY-5-rR
TITLE O pelere T [J] change [ Addition
NAME HAME

STREET ADDRESS §°REET ADDRESS

CHY-ST-JIP LTY-§-4P

12. | hereby cerlify that the info:rmation suppiied wrh this filing does not quahly ‘or *he exenpions coniinec (n Chapter 119, Flonza Statutes | further certily that the information
indicated on thig report Or sipplemental report 1 frue ana accurdate ana that my signature shall have the same legal effect a5 i made under oath, that t am an officer or director
of the corporation or the receiver o irustee empowered to execuie this repor” as reaured by Chaptor 607, Flonda Statutes, and that my name appeais in Biocx 10 of Block 11§
changed. or on an atlachmen® with an acdress, wiih all giher like empowered

SIGNATURE: S\\a Q\\&@ﬁm\ N G-\ R \S\S

NATURE AND TYPED DR PR’W HAME OF SIGNING CFFICER OR DIRFCTOR Qore Day=me Shone ¢
\

N



