2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.z A

FILED

| DOCUMENT # P02000038916

1. Enlity Name

PROGRESS TOURS, INC.

"~ May 02,2006 08:00 AN
Secretary of State

Mailing Address

7400 INTERNATIONAL DRIVE
SHITE 1105
ORLANDO, I 32818

Princpal Place of Business

7400 INTERNATIONAL DRIVE
SUITE 7105
ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

I IHITAAT

JUl

Q1272006 Mo Cha-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
02-0518222 Not Applicatie
" . $8.75 additional
5. Certificate of Status Desired [i Foo Required

6. Name and Address of Current Ré;gistéred Agent

SOUSA, MARIA CARDLINA
10218 NEWINGTON DRIVE
CRLANDOQ, FL 328386

DO NOT WRITE
IN THIS SPACE

the obfigations of regisisred agent.

SIGNATURE

4. The above named aatity submits this statemant for the purpoase of changing its registerad offics ot regisiered agens, or both, in the Sate of Florida. Y arn famillar with, and accept

Sigrakare, typed or pented nama of regisisred agent and title if applicable.

(NOTE Ragislorad Agent signatume required when mmnstaling)

DATE

g. Eiection Campaign Financing

Fii.E NOW!l! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2006 Fee wiill be $550.00

$5.00 may Be
[ added to Fees

1. OFFICERS AND DIRECTORS ] |

HLE

KAME

SIREET ADDRESS
CITY-ST-2iF

PD

S0USA, MARIA CARCLINA
10218 NEWINGTON DRIVE
ORLANDDO, FL 32836

TMLE

NAME

SIREEY ADRRESS
CITY-3Y-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
GiTY-ST-2iP

e

NRME

STREEY ADORESS
CITY-ST-2P

TIRE

NAME

STREET AUDRESS
CiTy-81-21P

UBNIDOSEa712
B5/17/06-80102-025 150.04

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbiy that the information suppli
ndicated on this repont of supplemental
ot the corporation or the regeiver ar lruste§
changed, or on an attachment with an ad

SIGNATURE: A

288§, vith mpowered.

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ost 1% true and accurate and that my signature shall have the same iagal efiect as i made under ozlh, that I am an officer or director
empbwered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYe#D OR PENTED KAME QFSIGHING OFFICER OR DIRECTOR

Baykme Phone #




