FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103544
1. Entity Name 03-05-2007 90055 011 150.00
ALIANZA TOURS & TRANSPORTATION, INC.
Principal Place of Business Mailing Address (3 ‘5 b b
9890 NW 24 (T 9890 NW 24 CT 4002
SUNRISE, FL 33322 SUNRISE, FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc
uie. Ap Ve, AP 02242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1629614 Not Applicable
2 Countr Zi Cauntr ith
P 4 P Y 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPARRQ, RUBEN
9880 NW 24 CT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City F L ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypec of printed name of regislered agent and title il apphcable (NOTE: Fegistered Ager: signaiure requirad when reinsrating DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD M Delste TIFLE [ Change [ Aodition
NAME CHAPARRC, RUBEN NaME
STREET ADDRESS | 9880 NW 24 CT STREET ATDRESS
CITy-ST-2IP SUNRISE, FL 33322 CITY-ST-7P
THLE 0 Detete TE (7 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-$7-2iF
TTLE [ Delete TITLE 1 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-2IP
TIRLE [ petete TIMLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IP CIy-S7-21p
TITLE ] Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE T - 1 Delote THLE ] {1 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true ghd 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 trystee empow! 1o execute this repont as reguired by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment wj address, wilh af other like empowered
SIGNATURE: ol RuBer cHAPaRRo  3/'fo7  (Gs54) F47. Svos
erNA}lJREAu TYPED OR ITNTED NAME pF SIGNING OFFICER OR DIRECTOR 4 Date Dayarre Prore #

/



