T FILED

i 2067 FOR PROFIT CORPORATION Mar 28, 2007 08:00 AM

ANNUAL REPORT

- - Secretary of State
DOCUMENT # P00000036546 : .

1. Entty Name

R & P TOURS, INC.

Principal Place of Business Mailing Addrass
4262 WEST 12TH AVENUE 1800 W. 49 ST.
HIALEAH, FL 33012 201

HIALEAH, FL 33012

AT M

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0999781 Nol Applicable
5. Certificate of § i $8.75 Aaditional
Ce ifcate of Status Desired D Fop Requ“-ed

6. Name and Address of Current Registered Agent

?ZBS%EV%EI;?ag'?HPAVENUE DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. Tha ahove namad entity submus this statement {or the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typac or prnied name of agent and utle it 3 (NOTE: Registerad Agant figrature requeed when reinstating) DATE
FILE NOWIlI FEE iS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution O Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME ABREU, PEDROP

SIREET ADDRESS | 4252 W 12 AVE.
CITY-S1-22 HIALEAH, FL 33012

THILE vD

NAME LOPEZ, ROSSY B
STREET ADDRESS | 4252 W 12 AVE.
CIY-S§1-29 HIALEAH, FL 33012

TITLE
NAME

omaah DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHry-S1-2IP

TLE

NAME

STREET ADORESS
CiTY - S1-21P

12. | hereby certfy that tha information supplied with this filing does not qualify for the exemptions contained m Chapter 118, Florida Statutes. ! further cartify that the information
incicated on this report or supplemental report is wue and accurate and-thar my signature shall have the same legal effect as if made uncer oath; that | am an officer ¢r director
owere? to ex?ﬁul épopi-asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other li 6

of the corporalion or the receiver or trug
changed, or on an attachment w, acdrass,

SIGNATURE: / =,

SIGNATURE ANO TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date Dayuma Prona »




