FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000033464 04-27-2006 90199 039 ***150.00

1. Entity Name
MASTERPIECE TOURS INC.

Principal Mace of Business Mailing Address q U Jyoiv- -
1750 BEN FRANKLIN DRIVE 1750 BEN FRANKLIN DRIVE :
T TF
SARASOTA FL 34236 US SARASOTA, FL 34236 US
A s RN RAR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEi Number Applied For
d0.2A4Hb? 5‘-" Nol Applicable
Zp Country i Country 5. Certilicate of Status Desired O Eeae--ﬂrfq l’:g:;“""a'
—— '6-Name and Address of Current Registerpd Agemnt 7. Name and Address of New Registered Agent
Name
LEVINE, NANCY 8
1750 BEN FRANKLIN DRIVE Slreet Address {P.Q, Box Number is Nol Acceplable)
7F

SARASOTA, FL 34236

Cily FL | Zip Code

8. The above named entily submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prntad name of regpslared agant and ble  apphkcable. (HOTE: Reg:xtersd Agsd Sipnature recured whan renistavng) DATE
FILE NOWIl! FEE iS $150.00 9. Election Carnpaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
FINE T O Detetz TmE FRes\DenNT ] Change Addilion
NAME S HAME NANCY 5. LEVIVE Daje E1E
STREET ADDRESS ' STREE AODRESS | 1T SO FRANK LN DAIVE
v -s1-20 5 ov-si 2 | SARASOTI |, L. 342130
TIE O3 Delete Tme \Qc.e m?t ben T [l Cange B3 Addition
NAME NAME evind Cosreio .
STREET ADDRESS seer ao0ress | 1750 (REW FRAMKLA Deive #F
CY-57.2P chy-s1-2P Sanasom L L 242306
ME (3 pelete L (T change [ Addision
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2P
IE [ Detete TIne O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-ST-2F L B - Chy-S1-4p ;
TITE [ Delete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-$7-21P
THLE ] Delete TLE 3 Change  [[] Addilian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signaiure shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or the recaiver or iruslee empowered lo execule this 1eporl as required by Chapier 607, Florida Slalules; and that my name appears in Bipck 10 or Block 111t
changed, or on an attachmgnt with an address, alt ather like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




