2008 FOR PROFiIT CORPORATION

ANNUAL. - REPORT (AR)

FILED

DOCUMENT # 676724

1. Eniity Nama

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

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
154 GIRALDA AVE. 154 GIRALDA AVE.
e | T Hllul I’m m‘l |HH ‘ll‘l”l" I'I’ I'I" I‘IH |’I" m“ IIIH I‘l“lll ” ’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥ elc. Suite Apt. #, eiC. 1st MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Applied For

59-2045765 Not Apol cable
an Counry Ze Couniry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

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

L

Street Address (P.O Box Number 1s Nat Acceptable)

City FL Zip Code

8. The above named ently submits this statement for tha pupogdfdf chlinging its regislered office or registered agent, or totr, in the State of Flonda. | am famuliar with. and accept

the obhgations of registered agen,

Jose A Hwdlg @

SIGNATURE

Gegnaotore, beped of Praesd ngne: o gl SIorod nger| anel e wrca:.m INGTE Fegr

100 AGUCL BINILIT “SUUFALT wm el g DATE

.LE NOWI!! FEE IS $150 00

Make Check P Y able to Florlda Dapartment of State. !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to'Fees

10. OFFI(“ER‘S AND DiRE("1ORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

miE PCD O peete e [JChanga ] Addition
HAMF HIDALGO, JOSE A NAME :

STREET ADDRESS | 164 GIRALDA AVENUE STAEET ADDRESS

CITy. 81~ 219 CORAL GABLES FL 33134 CY-§1-ZiF i n 'H"”’”"'”"';q_h '{ l:H

TIRE VPD O veee TLE Q18 TIR-R00T B-00 eiige 10 Addivon
NAME MARTINEZ, SUSANA HAHE

STREET ADDRESS | 154 GIRALDA AVENUE STREFT ADGRESS

CITy-57-2IP CORAL GABLES FL 33134 CITY - ST- 7P

itk ’ ’ [ paete TILE O change ] Addihon
NAME FLAPAL

STREET ADDRESS STREET ADDRESS

LIy - S1. 2P ] CITY-57-2IP

ITLE 7 paete TIILE (3 Charge [ Addition
HAME HEME

STREET ADDRESS STHLET ADORLSS

CiTY-53-21P CITy-31-21P

IILE {1 Detele TILe 7] Change [ Addtion
NAME HaE

STRELT ADDRESS STRELT ADURESS

Ity -ST-21P CIrY-S1-2p

Lk 3 peete TMLE [J Change [ Adrition
[IELEES HENE

STREET ADDRESS STREET ADDRESS

CITY -S1-2P CITY-ST-21P

12. | hereby certity that the information supplied with tis filing does not qualify for the exempuons containec in Section 119, Ficrida Statutes | jurtner certify that the intormation
indicated on this report ar supplemental repert is true and accurate and thal my signature shall bavo tha samo legal eftect as if made under oath. that | am an officer or directer
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11

of the corporation or the recever or trystee empowered o ex
ress, with a'l ot ke e 1.
V

it changed, or on an attachrmgnt wilh
SIGNATURE: / M

227/08 sy K639

SIGNATURE AND TYPED OR PRINTED NAMEOF SIG

CER OR DIRECTOR Cnw Davie Frore x




