FILED
3008~FOR PROF|T CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000036546 % 05-30-2008 90214 030 ***150.00

1. Entity Name

R & P TOURS, INC.

4252 WEST 12TH AVENUE 1800 W. 49 ST.

Ama

Principal Place of Busingss Mailing Address q“l“BS‘al
HIALLAM, T 33072

LU
HIALEAH, FL 33012

2, Frincipal face of Sysiness - N%O’ Son ¥ 3. Mgying Address a} J)')% Hll“m m “m “m “m Ilm ““l Il‘" WI I“l‘ N‘l |m| |m||‘ “ lll'
50000 N P77 Ave 73 N 3877 fve.
e, Apt. ¥, etc. ’ Suile, Apl. 4, elc.
Suile, Apt. #, etc e, Apl. #. el 04292008  Chg-P CR2E034 (12/08)
Cjiry & Statd / 1ed State - 4. FEI Number Appliad For
tRvrir, ¥ (Landdd ~, / 65-0999781 Not Applicable
Count Zi Sount it
z@%/f ountry ‘al;:ao /( Gountry 5. Certificate of Status Desired O ?ese';gn’:?edgmna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, PEDRC P
4262 WEST 12TH AVENUE Slreet Address (P.0O. Box Nurmber is Not Acceptable)
HIALEAH, FL 33012 '
Cily FL | Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sigraturé, tvped o7 orined name of regisiered agent and hitle o appheable. {NQTE Reqisterad Agent signature required when reinstating) GATE
FILE NOW!! FEE IS $150.00 8. Flaction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD R [ pelee N {J Change ] Addition
NAME ABREU, PEDRQ P S L HAME
STREET ADDRESS | 4252 W 12 AVE. -] ’ <] STREET ADDRESS
Civ-S1-2IP HIALEAH, FL 33012 CHY-51-2IF
TLE VD [ Delete g [ Change (T Addition
NAME LOPEZ, ROSSY B NAME
STREET ADDRESS | 4252 W 12 AVE. STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33012 CHY-S1-ZiF
TITLE 1 Detete TITLE O charge  [] Addition
NAME RAME
STREET ADCHESS STREE] ADGRESS
CITY-ST-71P CI7Y.SI-2IP
TLE ] pelere IME [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Il -81-21°
TLE 7 Delete TIMLE O Change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-2iP CIY-S§1-41P
e 1 celere TILE [T Change  [] Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1.2IP GHY-ST-2IP

12. | hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information .
indicatad on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowered 16 execute Ihis report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block & il
changed, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: /M %”"“’L 0?/4/97/03) |

SIGNATURE AND TYPED DR PRINTEVME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

Ll



