2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AM

DOCUMENT # K46305

1. Entity Name -

G.R. TOURS, INC.

Secretary of State

Principal Place of Business

1400 NE MIAMI GARDENS DR
210¢
MIAMI FL 33179 S

Mailing Address

1400 NE MIAMI GARDENS DR
216¢C
MIAMI, FL 33179 US
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6. Name and Address of Current Registered Agent ’

WOLFF. LAURENCE C.

2301 5. CCEAN DR APT 2601 v

HOLLYWOOD, FL 33019
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8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both. in the State oi Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or prnted name of regisiered agenl and Wils f applcable

(NOTE: Regsiarnd Agenl signature isquired when remstating)

DATE

B FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P
NAME
SIREET ADDRESS

CITy-ST-2IF

2301 8. OCEAN DR #2601

TIILE S
NAME
STREET ADDRESS

CIIY-ST-2IF

2301 8. OCEAN DR #2601
HOLLYWOOD, FL 33019

ILE

NAME

STREET ADDRESS
CITY- S1-21P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
. STREET ADDRESS ..
LImy-81-2Ip _

TRIE . Ve
NAME

STREET ADDRESS
CIry-81- 2P

WOLFF, LAURENCE C. e

KEMMING, IRMGARD A. S

T
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HOLLYWOQD, FL. 33019 S
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12. | hereby cerlify thal the information supplied with this filin

of the corporatian or the recgiver or trustee opaeTmed tO e

changed. or on an attachmerk with al ar,
SIGNATURE: / '(m ) N D

(? does nol qualiy for the exemptions conained in Chapter 113, Florida Statutes | turther certity that the information
ndicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

SIONATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons %




