2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000084802

1. Entity Name
VILANO TRAVEL & TOURS, INC.

Principal Place of Business

P.0. BOX 649
SAINT AUGUSTINE, FL 32085

Mailing A
P.0. BOX §49

SAINT

n

NE, FL 32085

2. Principal Place of Business - No P.O. Box #

. Mailing Address
] 155 %Lﬁwo N

FILED

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90070 005 ***150.00

A R A

Suite, Apt. #, etc. Suite, Apt. #, eic,
04252007 Chg-P CR2E034 (12/06
A% he- (12/06)
Chty & State City & State 4. FEI Number Epphed Far
. QM\ $i7nk 25-1911879 Not Applicable
Zip Country Zip Countryy . ) $8.75 Additional
3) 0%"]‘ u 34.. 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registared Agsnt

7. Name and Address of New Registered Agent

BROWNING, VIVIAN
40 BEACHCOMBER WAY
ST. AUGUSTINE, FL 32084

“™RRowhing , /iVia n

Street Address (P.O. Box nlimber is Not Acceplable)

S0 Bachesmlen Wy

SN Rusgusine.

” FL | %o

8. The above nemed entity submits this statement for tha purpose of changing its registered office of registered #ghbnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

mm.wammuwmmmww

(NOTE: Aagisiorad AGont SIoNEiG MaQuined when nanstiting)

OATE

FILE NOWIII FEE IS 8150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Cempaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANDD TORS IN i1

me P - 1 pelets me P O Km0 Asdition

NAME BROWING. VIVIAN MAME &D wah i y U/ If }a A

STREETADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS 3y Pedc ;3

crv-st-zp | ST. AUGUSTINE, FL 32084 CAY-ST-2P S, Kﬂu—?#n €, gmj 3208%

e T EE O Delets e 7 [ Agdiion

NAME BROWNING, VIVIAN C. NAME BRONI NGy Vv ia ke

STREET ADDRESS | 40 BEACHCOMBER WAY STREET ADORESS | 3,9 arrlen U

orv-s1-2P | SAINT AUGUSTINE, FL 32084 CITY-ST-2P .S'}*, ,4,“_,%#,, 6 F[ _3‘;@3[1(

TITLE v [ petete THE [G-6hange [ Addition

e JONES, JACQUELINE e SHHNS , Tae gu e/: ne

STREET ADDRESS | 48 BEACHCOMBER WAY SRETADDRESS | 30 fA2pshcambles WO

GI-sT2P | SAINT AUGUSTINE, FL 32084 arv-size | S, Aa,ﬁu.s\{f ne, H 08K

T s [ oelete e £ 3 Adition

NAVE JONES, JAGQUELINE NS or #ALS > q ? weline

STREEY ADORESS | 40 BEACHCOMBER WAY sweraovress | 3 A2 Ch 4«7

or-ST-7P | SAINT AUGUSTINE, FL 32084 orrseae [ Sy Aﬁa_q[/ne; B D 328K

TME O oetete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TME [ Deles TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

Cimy-S1-219 ~ CITY-$1-2IP

12. | hereby cartiz.:hal the informati supplied with this filing dge=€ nof qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenity that the information
indicated on this report or sypplempnital report is true and agturaté and that my signaturg shall have the same lagal sffect as if made under oath; that | am an officer or director
aof the corporation of the reghivar Or Jrustee smpow 10¢ a this repon as requir, y Chapter 607, Florida Statutes: angl that my name appears in k 10 or Block 11 if
changed, or on an attachrfignt with Fn agdress, all othpr mpowered. *§

' (0%%,.c%
SIGNATURE: v ‘f 7/7/ 2807 - 5b|- A

& AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR umscmll }

Daytwne Phong #

[

/

[

N



