FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L45295 y ecretary of State
1. Entity Neme 04-04-2008 90032 023 ***150.00
JET SET TOURS, INC.
Principal Place of Business Mailing Address
751 SW 158TH TERRACE 751 SW 158TH TERRACE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027  US
S T AKUANET R ELAU RO

Suite, Apt. #, eic. Suite, Apt. #, stc. 03312008 Chg-P CR2E034 (12/06)

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

65-0167057 Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired O geae;asq ::E:::ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Name
GALVIN, GEORGE W
751 SW 158 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agenl. of both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATERE

B Sigrature, typed of printed name of regrstered agent and btk il appboabie {NOTE: Regrsiered Apent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 4, 2008 Feo will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1TLE PVS [ Delete TILE [ Change [ Addilion
NAME GALVIN, GEORGE W. NAME
STREET ADDAESS | 751 SW 158 TERRACE STREET ADDRESS
CIey-S1-21p PEMBROKE PINES, FL 33027 CIlY-Si-21p
NILE TD (] Delete fILE (1 Change [ Acdition
NAME GALVIN, GEORGE W. NAME
SIREET ADDRESS | 751 SW 158 TERRACE STREET ADBRESS
CITY-ST-2IP PEMBROCKE PINES, FL 33027 CHY-ST-2Zi7
THLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIf
TILE [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-21P
HITLE [ Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDAESS SIREE ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filiné; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 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.

sioNaTURE: Gaorae w Galrl) GEORGE W. GALVIL) 4’{/0& q54-480-0(19

o&__AiGNATURE'WAD TYPED OR PRlQ}n NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayteme Phons




