. FILED

' 2007 FOR PROFIT CORPORATION ADpr 26. 2007 8:00 am
ANNUAL REFORT ecret,ary of State
DOCUMENT # P00000115454
1. Entity Name 04-26-2007 90232 048 ***150.00
GAMA TOURS FLORIDA, INC.
Principal Place of Business Mailing Address
MISSION BAY PLAZA MISSION BAY PLAZA
20423 STATE ROAD 7, STE. #F-11 20423 STATE ROAD 7, STE. #F-11
BOCA RATON, FL 33498 BOCA RATON, FL 33438
Suite. Apl. 4. elc Suite, Apl. 4, elc. 01042007 Chg-P CR2E034 (12/06)
City & Staje City & State 4. FEI Number Applied For
22-3787302 Neot Applicable
&ie Country Zip Country 5. Cerlilicate of Slatus Desired | $8‘75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name _ _
KAGAN, DOV : :
6130 NORFHWESTIrAYENLE Street Address (R0, Bgx Number is Not Accepiable)
PARKLAND. FI_33067 19577 KEZ 1 HA Wd‘?/
City o Qode
Rocs. BATOY FL | 3% 24
8. The above nameq emily submils this stalement for the purpose of changing ils registered office or regisiered ageni, or both, in the Stale of Florida. | am famitiar wilh, and accepl
the abligations of r‘egislered agent.
SIGNATURE
Sagriailirg, Iyied of printed name of (egisteled agent ane tilla it applicable IMQTE: Regislered Agenl signatura reouilad when reinsialng) DaATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE [ Change ] Addition
HAME KAGAN, YAEL NAME .
STREET ADDRESS | 6L30LBRALGI-AVE staees anoress |/ 7777 AES [Af"A M/ 47’
GI-STP . | PARKEAND-F—SI0BTITI6 orsip | sk RATPX = FF ZRYFL
THLE ’ s O oetete TITLE " [0 Change [ Addition
HAME JUDITH, JACOBY NAME
STREET ADDRESS | 065 LAKE HIBISCUS DRIVE STREET ADDRESS
CIry-51-2P DELRAY BEACH, FL 33484 GITY-S1-2IF
TITLE O oelete TNLE [C] Change ] Addition
HAME KAME ’
STREET ADDRESS | - STREET ADDRESS - -
GITY-ST-ZIP J cwy-st-2Ip
e 3 petete TITLE [ Ghenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2F CITY-ST-71P
TINE O Delete nne [J Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 218

12. | hareby cerlily Ihat ihe information supplied wilh this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes, | turther certily thal the information
indicated an this reporl or supplemental report is trua and aceurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or Lha receiver or lruslee empowered o execute this report as required by Chaplar 607, Floridla Statutes: and tha! my name appears in Block 10 or Block 11t
changed. nr on an atlachment with an address, with ait other like empowerad.

SIGNATURE: >/c/u,\ | cen—~— u!;qu/ m o]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 0IRECTOR Daytima Phong #

T




