2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # H76436

1. Entity Name

1.G. TOURS, INC,

Secretary of State

Principal Place of Business

6345 COLLINS AVENUE
MIAMI BEACH, FL 33141

Maifing Address

6345 COLLINS AVENUE
MIAMI BEACH, FL 33141
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B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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8. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foo will bo $550.00
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12. | hereby certily that the information suppliad with this filing doas not qualify for the exemptions cortainet in Chapter 118, Forida Statutes, ) turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gther like ergpowered.
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