FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000024612 04-25-2008 90106 047 ***150.00

1. Entity Name
GUILLO'S TOUR, INC.

Principal Place of Business Mailing Address - -
255 € FLAGLER ST 8 SE 2ND AVE. #804 .
99-100 MIAMI, FL 33131 . . .
MIAMI, FL 33131 S -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

06-1654236 Not Applicable
Zip Country Zip Country 5. Confficate of Status Desied ~ []  $8-1D Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, GUILLERMO A
255 E FLAGER ST STE 99-100 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE
Signature, lypad or prinied name of registeied agent and fitle if applicabla, {NOTE: Regisiered Agent signalure reguired when reinstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Emancnng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIMLE [} Change  {} Additien
NAME ALVAREZ, GUILLERMO A NAME
STREET ADDRESS | 225 E FLAGLER ST STE 99-100 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-S1-2tP
TITLE O Delete TITLE O changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE [ pelee TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDARESS
CITY-8T-2IP CITY-ST-ZIP
TME ‘ O Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZIP CITY-ST-7IP
TITLE O petete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplig@-ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalpor is 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 corporation or the receiver or ingee epipowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with gétadcrels, with all other like empowerad.

fa

ot 22 - OF

syfm'rum: AND TWWME—D NAME OF SIGNING DFFICER OR DIRECTOR Date [3aynme Phane &

SIGNATURE:

——

N



