FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90180 041 ***150.00

DOCUMENT # P00000036546

1. Entity Name

R & P TOURS, INC.

Principal Place of Businass Mailing Address
4252 WEST 12TH AVENUE 1800 W. 49 ST. o
HIALEAH, FL 33012 . ) 50048110

HIALEAH, FL 33012

Suita, Apt. #, etc. Suile, ApL. #, eic.

uits, At. #, eto é‘;ﬂ‘; eic 04292005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

65-0999781 Not Applicabla

e 7 N "

P Gountry P Country 5. Cerliticate of Status Desired | $8'75 Addl!lonai

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ABREU, PEDRO P

4252 WEST 12TH AVENUE Streel Address (P.O. Box Number is Not Acceplable}
HIALEAH, FL 33012

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatiens.of registered agent.

"

SIGNATURE
Signalure, typud or crinied name of regsterau agent and tta il applaable. [NOTE: Registerot Agent migrature fequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. ;Iectio_n Camgaign Einanciﬂg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 1 Detete e {7 Change [ Additicn
NAME ABREU, PEDRO P : HAME
STREET ADDRESS | 4252 W 12 AVE. STREET ADDRESS
CITY-55-21P HIALEAH, FL 33012 CITY-ST-2P
e vD [ peete TILE [ Change  [] Addition
NAME LOPEZ, ROSSYB NAME
STREET ADDRESS | 4252 W 12 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY -ST-7IP
TME 7 etete THE [ cChange [ Adgitien
NAME NAME
STREET ADDRESS STREET 4DDRESS
CTY-ST-TF CIry-5T-2P
T9E [ detete THLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
FITY-ST- 1P LY -ST-P
TILE {1 Delete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TIRE O Detete TME [ Crange {7 Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this repost or supplemental report is true and accurate anglhat my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad (o execule dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11f

SIGNATURE;

changed, or on an attac with an address, with g thike : arad.
25y /45.%, 79 A»,ﬁf/?. L// Mf/s’ J05-8223¥

Date Oayiima Shona &

o

e rfmmms stn OR PRINTED NAME OE SIGNING OFFICEH OR DIRECTOR T
y .

%,



