2008 FOR PROFIT CORPORATION . ' FILED .
ANNUAL REPORT _ Mar 21, 2008 08:00 A

DOCUMENT # 488619 Secretary of State

1. Entity Name

TICKETS, TOURS AND CRUISES, INC.

Principal Place of Business Mailing Address
941 N.VENETIAN DR. 941 N.VENETIAN DR.
MIAMI, FL 33139 MIAMI, FL 33139

R SR

02252008 No Chg-P CR2E034 (11/05)

e DO ”‘NOT WR'TE IN THI S'S PACE T 77| 4 FEiNumbar T i Applied For
. . 59-1629589 Not Applicable
$8.75 aaditional

Fee Required

5, Cerbficate of Status Desired [

§. Name and Address of Currant Reglstered Agont

LEATON, LISELOTTE - DO NOT WRITE

941 N VENETIAN DRIVE

MIAMI, FL 33139 IN THIS SPACE

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

SIGNATURE
Signature. typed o printed nama of reprstered agani and kitia it mppiicablis (NOTE: Registared Agan: Signatu/e required whan reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 00  AddedioFees

10. OFFICERS AND DIRECTORS [

TITLE P

HAME LEATON, LISELOTTE - . e e
STREES ADORESS | 941 N VENETLAN DR LODON02s 7243

omY-sT-2¢ | MIAMIFL 00000, 34/08/08-800R1-020 8,75

:::E HOROn0eEE =48
04/03/08-50061-019 150,000

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

STAEET ADDRESS . ‘- DO NOT WRITE -

Cry-ST-2IP

"IN THIS SPACE

NAME .
STREET ADDRESS
Ciry-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CIY-§7-2IP . ' Tte o - o= - I

12. | hereby certfy that the Information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss. with all other like empowssed.
SIGNATURE: r@r‘wgg@f va Jsporte wearay %[ &»[ 07 Wh%pvgy

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dala Dayttme Phona #




