2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

1. Emity Name
ALIANZA TOURS & TRANSPORTATION, INC.

Secretary of State

Principat Piace of Business

98I0 NW 24 (T
SUNRISE, FL 33322

Mailing Address

9SO NW24CT
" SUNRISE, L 33322

L

SUNRISE, FL 33322

2. Principal Place of Business 3. Maling Address

Suite, Apt #, stc. Suite, Apt #, atc. 01252006 Chg-P CR2EG24 (11/05)

City & State City & State 4. FE! Number | |Applied For _{

- o 16-1629614 Not Applicable
Zip Country Zip Country " - $8.75 Additionat
8. Centificate of Status Desired ] fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Mame

CHAPARRQ, RUBEN
0890 NW 24 CT Streot Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cade

8. The above named entity submits this statemen! for the purpose of
tne chiigations of registsred agent.

SIGNATURE

crnanging iis registerad othce or Tegistered agent, or boln, In ihe State of Florida. | am lamiliar with, and sggent

SiGiature. fyPed or printed navm o regisieres agent and Wte il apphicakie

HOYE: Registsred Agent signature requE-ed wihan relrsmaing; DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conisibution. Added to Faes
1. OFFICERS AND DIRECTORS 1. ADDITIOMSCHANGES TQ OFFICERS AMD DIRECTORS i 11
TLE PO C ok TUNE [ Grangn [ Addition
MAVE CHAPARRO, RUBEN - NAME
STREET ACOTESS | G690 NW 24 CT STREET ADDRESS HODDONS 45767 T
ory-s-2¢ | SUNRISE, FL 33322 CATY-ST-2P U200 B00Z5-m3 153800
UTLE [ pelere THE [iChange (T Additon
MAVE NEME
STHEET ADDRESS STREET ADDRESS
CRY-$T-TP GITY-51-08
TWRLE {1 etete e Ol thangs 3 Addition
BAME NAME
SRREEL ADDRESS STREET ADGHESS
CIY-5T-27 Gil¥-(- 7P
. - . S s —
THLE O neele TITE (O crange [ Additian
NAWE NAME
STRETT ABDRESS STREET AODRESS
CITY-5T-2F CiIY-5T-2P
WTiE L} Delese HILE [ Changs [ Addition
NEME NAME
STREET ADORESS SIRELT ADURESS
CATY-$5-2P CIFY-S[-21P
e [ 7 petere TiTLE ) Gramge T Aadition
NAME HAME
STREET AODRESS STREET ADDRESS
Lmy-§T-2F CiTy-S-29

12. 1 heroby cerdily Ihal the information suppfied with this fiing does
ndhicared) on this 180N or supplemental repon 18 true and ac
of ihe corporation or the receiver of trustes ered 1o exacu
changes, of an an ettachrment with an addies, with all other (j

SIGNATURE:

§ quakfy for the exemptions cantained in Ghaplar 119, Flarida Statutes. | furtner certily hat the information
and 1hat my signature shall have the same legal effect ag if made under cath, that { am an officer or direclor
15 renan as raquired by Chapter 807, Panda Statutes; and that my narme appears in Block 10 or Block 11 if
e

Ludin Cuapnpe {35%) 347 5008

Plgspenr zslog
T m Al

Daytime Prcrg 4

MENATURE Am,hpen OR PRUNTED NAME ?r- s)
1 | |

FNiNE OFFICER CR TIRECTOR
S




