2007 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR)

DOCUMENT # 676724

1. Entity Name .

AGENCIAS DE VIAJES V.I.P./ECUATOURS, INC.

Principa! Placo of Businoss Mailing Addross

FILED

Mar 19, 2007 08:00 A
Secretary of State |

154 GIRALDA AVE.
CORAL GABLES FL 33134

154 GIRALDA AVE.
CORAL GABLES FL 33134

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

AL AT

Suilo, Apl #, olc. Suile. Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & State 4, FEl Numbor Applied For
59-2045765 Nol Applicable
Zi Zi i
P Couniry s Country 5, Cortificate of Status Desired O $8.75 addtional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama P

HIDALGO, JOSE A,
154 GIRALDA AVE.
CORAL GABLES FL 33134

Slreet Address (P.O. Box Numbor is Not Acceplable)

City

FL [ Zip Codo

8. Tho abova named onlity submits this statement for tho purpose of changing its regisiered office or regislered agont, o bolh, in the Stalo of Florida. | am familiar with, and accopl

the okligations of regstored agent.

SIGNATURE -~

v

!

P

PR ’

- )
Sigoature, lypea or prnted name o regesterad agent and bile ¢ apphcable

(NQTE: Regisierad Ageni sgralure sequred when reinslaiing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBs
Added to Faes

9. Election Campaign Financing
Trust Fund Centribution. [

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

i PCD O pelete e [ change (] Addilion

NAME HIDALGO, JOSE A AN

SIRCET ADDRESs | 154 GIRALDA AVENUE SIREET ADDRESS

CITY-S1-/1r CORAL GABLES FL 33134 CITY-S1-7IP

il VPD [ Delete ILE [l change [ Adelition

NAMF MART'NEZ, SUSANA NAML

SIRTT ApoRss | 154 GIRALDA AVENUE SIRTLT ADDRESS HOOooE 3120

ciiv-si-ne | CORAL GABLES FL 33134 . CITY-S1. 71 (13729078001 6-0059 150,00

TITLE 2 Detete mr O crange  [_] Addillon

NAME NAME

SIREET ADDRESS SINEET ADDRESS !
CIrY-si-21p CITY-ST- 21p '
HILE [T Deltte Tmr [ change ] Addition |
NAM NAME

SIRECT ADDRISS STREEY ADDRESS

CIIY-87-21P Ciry-s1-17

T [ petern TIILE [ ckange [ Additien

NAME NAVE

STHFT DB S5 SIREET ADDHESS ‘
CIY- STl CIY-S1- 2P

. (] Deleta e [C] change [ Addition ‘
NAME; NAME |
STRIE} ADDAF S5 STREET ADDRESS |
CITY-SI- 2P cIy si-2ip

12. | horoby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on 1his report or supplemental report is true and accurale and that my signature shall have the same logal sffect as if made under oath; thal | am an afficer or diroctor
of the corporation or the fecaiver or uslee empowared 1o exocute this reporl:cais required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Blogk 11

owere

EW%@W' Wff 3999 a//(a/o 7 ‘

il changod, or on an all enl with an address, with all other liko o

SIGNATURE:

Ced WAL Hidaloo Joaty

- Ay ‘

SICMATIIRE AND TYEFN AR PEINTER i RE F 2140

o —



