. FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011279 a2 2007 909 030 <1 50,00

1. Entity Name
MARSAN MIAMI TOURS & TRANSPORTATION, INC.

Principal Place of Business Mailing Address - o=
SeopswrsEst 4150 PARK AVE sy 2150 PARK AVERY 60027135
MAMEF=SSTS¢ s 7& F MitiF=33t3s =75 F n
/MiAmI BEACH -FCA MiAmi BEAcH~ FL
32129 3339
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0399508 Not Applicable
Zip Country Zip Country " : $3 75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, SANTIAGO
m&i 2 &0 PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
= -rEe
Mlﬂmg -,tn 33139 Ciy FL Zip Code
13EAcH

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signature, lyped or printed name ol registered agent and title if applicabie, (NOTE: Registered Agent signature requized when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees ) R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD T Detete TITLE [ Change [ Acdition
NAME GOMEZ, SANTIAGO NAME

STREET ADDRESS | 5600 SW 7 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33134 CITY -SF-21P

TITLE [3 Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Chy-$1-21P

TITLE O pelete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelet THLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CIty-ST-2IP CITY-87-2F

12. | hereby certily that the information supplied with this fl|ln§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental rpg true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiyel™yr tru & owered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachme; »

doeEsss, with all other like ermpowered.
SIGNATURE:

0 3/0 /200,

o Dyﬂ!ﬁb NAME OF SKINING OFFICER OR DIRECTOR Dale 4 Daytime Phone &




