2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # P04000169485 ecretary of State
1. Enlity Name
7871 TOURS INC. 04-17-2007 90050 044 150.00
Principat Place of Businoss Mailing Addross
BT G5MNEZTST
) MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrpss
Suile, Apt. #, clc ‘ Suite, Apl. 4, olc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Stale 4. FE{ Number 55-0900969 Applied For
Nol Appiicabie
Zip Country Zip Country 5. Certificate of Slalus Desired O g{g‘gsql‘:;’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name —
FRIEDHEIM, RAYOND L — _ fe’?ﬁ’ s Koy 'b'l” OND £ -
lroel ress (P.Q. Box Number is cceplable
EASIA'\I{E |2:183T3137 1171 SE. 10th Avenus - /ﬁf ;'j) L& '*0 % . ,Z‘?U)EAME
Hisaleah, Florida 33010 ;
Tek: 305 891 0104 _ .
Fax; 305 895 7372 C"yﬂ(ﬁ) LEAH FL ‘Zg.godg/ o

8. The above named onlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sgnalure, typed ok d name of regisiered agent and tide 1 applicakle (NOTE Registered Agert signatuie Jequired wnen reinsiating DATE

9. Eleclion Campaign Financing  $5.00 may Be

FICE NOW!I FEE IS $150.00
( Trust Fund Contribution. [ Added to Fees

fter May 1, 2007 Fee V!ill‘Be $550.00
Make'Check Payable io/Fiorida Department of State

-

10, QFFICERS AND DIRECTORS 11, AODDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 -

TITLE 7 Delete HILE _ tﬁ‘Change 1 Addition
MAME FRIEDHEIM, RAYMOND L NAME %t@ﬁcrm , @i‘-f o auj)
sipst | Anppess | 65 NE 27ST swicaress | AAF SE- OTA Y EwveET
cmy-si-op | MIAMI FL 33137 CITY-Si- 2P HirAaCehaH - & 330/ O
s vP O Delete i vFh q’_cnange [7] Addition
NAE WILLIMAN, ROBERTO E NAME 8D A ERTD WL Cr - ArIA) '
SIREE] Abopess | 65 NE 278T SRITARSS | A4F4 S & /0 AVEALE
orr-sap | MIAMI FL 33137 CIY - ST- 7P thaeead - re- 33070
TIME 5 [ petele i Q Bﬁgnange ] Addition
NAME THULIN, JOHN Nam DA TRROLIU o ,
STREET ADDRESS | 65 NE 278T SIELIADRSS | 4fFA SE O AVEAIL~
crv-stzp | MIAMI FL 33137 ON-SLIP | Mr B LA —5 33010
TILF [T Dejete THLE [3 Change [ Addition
NAME HAME
SIREE | ADDRESS SIAEET ADDRESS
CITY - St-2IP CINY-S1-21P
TItE [ Delate NILE [ change [ Addilion
NAME HAMI
SIREE] ADDRLSS SIREF ] ADDRESS
CITY-51-7IP CIly-SI-2IP
THLE [ pelete e [ Change  [] Addition
HAML NAME
SIREET ADDRESS STREET ADDRESS
ITY-81-2p CITY- S1- 2P

12. | hereby certity that the informalion supplied with this fling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplement ris true and accuralg and that my signaturg shall have the same Iec?al effecl as if made under oath; that } am an officer or director
of lhe corporation or the receiver or ifsteeempowered to execule this roport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changod, or on an atlachment witfy an adatess, with d other like empowered.
YN0 S &% ooy

SIGNATURE:
SHGMATURE AND TYPED OF\UNNTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Ceaynme Phore #




