FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # PO0000036546 05-04-2006 90196 042 ***150.00

1. Entity Name
R & P TOURS, INC.

- TUUGLDIY
Principal Place of Business Mailing Address . LT
4252 WEST 12TH AVENUE 1800 W. 49 5T, '
HIALEAH, FL 33012 201

HIALEAH, FL 33012

PR S (T

Suile, Apt. #. &l Sute. ApL. #, ete 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
65-0999781 Not Applicable
Zj C t 2i M i
P ouniry P Couniry 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Addroess of New Registered Agent

Name
ABREU, PEDRO P
4252 WEST 12TH AVENUE Street 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 purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

k3

SIGNATURE L
Signature, lyped o Zuted Pame o reg: o SQuit and M spplcatl JHOTE: Regislared AQURl &.QRsiure 1aguir et whis (eansianey} OATE
FILE NOWI! FEE IS 5150.06 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fess
10. OFFICERS AND DIARECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
mLe PD [ bsiete mie O cnarge  [J Adaition
NANL ABREU, PEDRO P NAME
STHELT ADCHESS | 4252 W 12 AVE. STHEET ADDHESS
CUY-SI- &P HIALEAH, FL. 33012 CIY-S1- 2P
e vD 1 Deiete (jt3 [ Change [ Addition
NAME LOPEZ, ROSSY B NAAE
SIREET ADGRESS | 4252 W 12 AVE. STREET ADDRESS
LTy ST 2P HIALEAH, FL 33012 Ly -S1. 1P
M [ peiete me O crarge O Addtion
NAME NAE
SYHELT ADCHESS SIRELT ADDHESS
CIY-51-41P SUY-§1-P
fiiL ] peiate NfLE O charge ) Addition
NAME NAYE
SERLE] ADDRESS SIREET ADLALSS
o OITY-ST-2IP CITY -S1- 2P
me O peiee mie O cnange [ Acdtision
NAME NAME
STHELT ADRHESS STRELT ADDHESS
CITY-5T-2IP CITY- ST-ZIP
HILE O peiate TILE O changs [ Addition
HANME NARE
SIRET ADDRESS SIREE] ADDRESS
CITY-ST-2IP SITY-§1- 1P

12. t hereby certily that the information supplied with this filing dogs not quality for the exempiions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trustee empawered 1o axecutg thiswepor as required by Chapter 607, Florida Statutes. and that my name appears in Block, 10 of Block 11 if
changed, of on an attachment with an address, wilh all other likg'gmglopvered.

™)
SIGNATURE: éf%'i /gossc/ R .lsper, l{dp 2[¢jog 822- 43Y)

SIGNATURE AND T\Eon PRINTED NAME OF SFGN3h OFFICER OR DIRECTOR Dhatitre Plaoner #

[



