2007 FOR PROFIT CORPORATION

DOCUMENT #P05000016231

1. Enlity Name

CATHOLIC PILGRIMAGE TOURS, INC.,

ANNUAL REPORT (AR) ~ -~

Principal Place of Busiiess

6278 NORTH FEDERAL HIGHWAY
SUITE 284
FORT LAUDERDALE FL 33308

Mailing Address

6278 NORTH FEDERAL HIGHWAY

SUITE 284

FORT LAUDERDALE FL 33308

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

3, Maiing Address

FILED
Jul 23,2007 08:00 AN
Secretary of State

AR TORU A

SPIEGEL & UTRERA, F.A.
1840 SW 22ND 8T.

4TH FLOOR

MIAMI FL 33145

Suile, Apl. #, 8lc. Suite, Apt. #, etc, 2nd MOORE CR2ED34 (4/07)
City & Siete City & State 4, FEI Numnber Applied For
. 52-2450839 Not Applicable
- " Z
Zip Country 1P Country 5. Cerulicate of Sias Desired O ?i.ggﬁggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahlc)

City

FL Zip Code

tha obligaiions of 1egistered agent.

8. The above named enlily submits th:s statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Flonda. | amn famitiar witn, and accept

changed. or on an atlachéht wih a ress, wil

SIGNATURE:

indicated on this report or supplemental report is true and acc
of the corporaton or the recg@er or trugjee empowered 10 exéoute

Il other likgl g

12. | heraby cernfy thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Stalutes. | further certity that the information
d {nat my signature shall have the same legal effect as if made under oath: that | am an officer or director

fofed
gred

art as required by Chapler 607, Flonaa Statules: and that my name appears 0 Block 10 or Block 11

SIGNATURE
Seypatire typed O pnmen e of Paypstergs agenl @ e apulcalie INDTE Regpsteriu Ageed i alun IRIRIEET whsh enslaing ) LATE

: \ 37 IS0 5 w10 a1 S0 | i Camn oo $5.00 y o

Rt JUE'BY Seplember 4 AT R Aneck > DOX Tpe Trust Fund Contribution. [ Added to Fees
5="M§,k. ‘_Ch‘e‘gk.ng_ablgﬂt_?_‘!\?I.oAr_‘igg:- p_e_psa“ ”‘§tqte_; .. did nat receive prior netice. Fee 10 fite is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i . PSTD [ petee 1Lt [ Change [ Addmen
NAME REINHARD, MANFRED W NAML OGO TESS2E
STREET ADDRESS 6278 NORTH FEDERAL HIGHWAY,SUITE 284 STREET ADGRESS :3‘“-"‘-5'3?['1;—'%;3'[15'1?3"— o5 150,40
orv-st.2p - FORT LAUDERDALE FL 33308 orY-st-2r Fe e U= Ll 4
e 7 Detete TILE [JChange ] Addilion
NAME NAME
SIRLET ABDRLSS STREET ADDRESS
CITY-Si- 2P CITY-S1-2P
ILE ] Delere IHE {JCrange ] Additien
NAME NAME
STREET AODRESS STACET ADDRESS
CiTY-S1-2IF CiTv-S1-2IF
T O peiere 1t [ Change -] Aodition
NAME NAME
STRLE T ALULRESS STREE] ADDRESS
ciy-S1-21p CHY-ST-ZiF
TILE [ peiele LD [ change [ Adduian |
NAME NAME |
STAEET ADBRESS STRFET ADDRESS |
CITY.5T-ZIP ClIy-SI-2IP
TIIE {1 Detete TTLE [ Change ] Adaian ‘
NAME NAME
SIREET ADDRLSS STRLET ADDRESS
CITY-ST-2IF CITY-S1-2IP ‘
|

u./Zq 052007

i N
<7 BIGNATURILAND TYPED OR PRINTED NAMEIOF SIGNING GFFICERQR DIRECTOR |, o , = -

A

>

" e | oweparem 21 NUH



