D

S

Principat Flace of Business

£2006 FOR PROFIT CC."DRPORATION

- ANNUAL REPORT (AR)

~

OCUMENT # Le5873

1. Entty Name

TOUREND HOLIDAYS, INC.

Maiing Address

Sutle, AL, I, &tc.

3%5:0 NE 192ND STREET gggﬂ NE 192ND STREET
AVENTURA FL 33150 AVENTURA FL33150
2. Principal Place of Busmess 3. Maing Address

MDA TR

FILED
Apr 04,2006 08:00 AM
Secretary of State

Il

Sute, Apl. 4, eic. 15t MOORE CRZEC34 (10/03)
Cily & State City & State 4. FEF Number [Applied For
65'0 183058 Not Appfica&..’
. - — — . _ £
7ip Cauniry “in Country 8. Cartilicate of Status Desired 0 $8.75 Additianal
Fee Beguired
6. Name and Address of Currem Registered Agent L _____ T. Name and Address of New Registered Agent
Name

SIGNATURL

RENDINE, FRANK
33252 NE 192ND STREET
AVENTURA FL 33150

Etreat Address (PO, Bax Nurrbher 15 Not Acceptable)

Ciaty

Zap Code

FL |

the cbigatans of registered agent.

8. Tha ahave named en lsavsubmnts thus statement for the p&lpose ot changing #s registered office or regisiered agent, o both, in the State of Honda, {am tamtiac with, and accér,

Ciifiivre Lypecd o Ol o oF regrsterad agen and WG d apphcatie

(NOTE Regrsicrea Agant segpatme mmé:x_nhen Al g}

FILE NOWH! FEE IS §$150.00
- After May 1, 2008 Feo Wit} Be $556.00_. -

Maice Check Payahie to Floridg Department of State

8. tiechon Campaign Financing
Trust Fund Conribution,

DATE

$5.00 Moy =

1 AddedtoFees

b, OFFICERS AND DIRECTORS . " TRDOMTIONS/CHANGES 10 GFFIGERS AND DIREGTORS N 11
e 8] T peters TME HOOCA92 155 {3 Change w2
o RENDINE, PRANK e G4 19/06~-50054-010 150,00
STAEET ADDRLYS {3350 NE 192ND ST. 82P SIBEES AGURESS '
CHY-SI-IP | MIAME FL 33180-2420 - CiTY-§- 2
§ e R - .. .
e [ petete Tl [ change {3 A
HAML HANE
STRELT REDALSY SIEEE Y ADDALSS
oTY.55- 4P Cily.ST-71P
I : O Detors et [JChange [Jamn
NAME HAML
STRLET ADDRESS STRCLT AGORESS
Oiiy-$81-ow CITY- 51-4iF
TITLE ™ peicte WiLE i ) Charge AN
NAME HAME
STRELT ADDRIL LS SIRECT ADDRLSS
CITY-5I-71p CIFY - 51-21F
TITLE O vetere TRE 3 Chage Ad
NAME NAME
STRELT ADDRESS SIRELT AQORESS
CiTY -ST1-19 CIRY-ST- 2P
BILE 3 Beicte Mt O change [ a
NAME Navg
STRELT ADBRLSS STRELS AODRESS
CITY-Si-IiF QUY-ST- 2P l

12, 1 hereby cerily that the informabon supphed with this fing coes not quably Tor e exemptions contained in Secticn 112, Flonda Statutes. | furiher cernly that (he WRCElGT

wthcated on ihis 7eport or supplemental report s true and accurale and hat my signature shall have the same legal affect as i made under cath, that t am an officer gr direcic
of Ihe corporabon o he recesver of irusies empowered to execule this report as required by Chapter 07, Florida Stalutes, and thal my name gppears in Biock 10 ot Block 1
if thanged. or on an aftachiment with an address, with gl ather ke empoweted.

SIGNATURE: :BWM

st K enibore— O3 2e/06 3 F35-9979



