FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 845463 05-03-2007 90066 047 ***150.00

1. Entity Name

ARIZONA TUSCON INN CO., INC.

Principal Place of Business Mailing Address Q“ i
5399 W HWY 192 5399 W. HWH 192 :
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US

I

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A

86-0355599 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired
v o Fee Required

6. Name and Address of Current Registered Agent

YOUNG, JOKNSON DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and titke if applicable. {NOTE: Registered AQen! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS
TITLE P
NAME YOUNG, JOHNSON

STREET ADDRESS | 5399 W MWY. 162
CITY-ST-2P KISSIMMEE, FL 34746

TMLE VP

NAME YOUNG, TSWEI-LI
SIREET ADDRESS | 940 N. ATLANTIC AVE.
CITY-ST-2P DAYTONA BEACH, FL

TITLE
NAME

e san DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CIvy-st-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ._'ﬁ/J&é_% ¢/ X757 (¢27) 2147
HopTu 7

RE AND TYPED OR PRINTED NAME 0}\SIGNTG OFFICER OR i R Date Davytime Phone #




