2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .'s _ Aug 10, 2007 08:00 Al
3, Secretary of State

DOCUMENT # PG2000084513

1. Entty Name

MACARENA TRAVEL & TOURS, INC.

Principal Place of Busingss Mailing Address
7907 N. ARMENIA AVE. SUITE C 7901 N. ARMENIA AVE. SUITE €
TAMPA, FL 33604 TAMPA, FL 33604

LT

108022007  No Chg-P GRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE

58-2287072 Not Applicabla

5. Certificate of Status Desired $8'75 Addilignal
‘ us Dasire O Fee Required

8. Name and Address of Current Registerad Agent

7901 N ARMENIA AVE. SUITE G DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its regrstared office or registered agent, or path, in the State of Flonda, | am tamiliar wilky, and accept
the obligatons of registered agent,
Uﬂﬂﬁﬂﬂ??1ﬂq5
AT I e
02 0 00 NG00

SIGNATURE (20
. Sigratury. typwg or pantad rame of registered Bgent und ttle if applicable INGTE- Fogisteraa Aar signaturt reaured when renta'ing) HARTE ™ A
’ _FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b}. F.S.. the
Due by September 14, 2007 Trust Fund Conlribution. {J  Added 1o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS I
ILE P
NAME VELASQUEZ, RICARDO

SIREET ADDRESS | 7901 N. ARMENIA AVE, SUITE C
Ciry-Sr-zm TAMPA, FL 33604

iLE STD

NAME VELASQUEZ. GLORIA P

STREET ADDRESS | 7904 N, ARMENIA AVE. SUITE C
CIY-§1-71P TAMPA, FL 33604

THIC
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-zip

TE

NAME

SIRCET ADLRESS
ciy-g1-2i8

Tne - - "
NAME

STREET ADDRESS R . -

LIY-51-7IP : -

12. | nereby certify that the information supplied with this filing does not quakty for the exemplions contained in Chaptar 19, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an ofticer or director
of the corporation or the recever or lruslee empowered to exgcute this report as required by Chapter 607, Florida Slatutesy my nama appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with all other like empowaro oS
/o;

SIGNATURE: Rreado Kﬁww\ﬁ qu-béc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrma Phonae #




