2007 FOR PROFIT CORPORATION
ANNUAL REPORT

T

DOCUMENT # P(05000092871

1. Entity Name
J.ROBERTO TRAVEL AND TOURS, INC

M010CT -2 PH 2: 1 l
SECRETARY OF STAI

Principal Piace of Business

7118 STRILING RD.

DAVIE, FL 33024 1S

Mailing Address

7118 STRILING RD.
DAVIE, FL 33024

us

E
TALLAHASSEE. FLORID®

L

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
/b 7itd STialnc
Suite, Apt. #, etc. Suite, Apt. &, etc. 08312007 Chg-P CR2E034 (12/06)
City & Stat City & State F(—d 4, FE! Number Applied For
/)é PL/ ')ﬁ e 20-3074645 Not Applicable

cmﬂ

302/

UsA

$8.75 additional

. 1i i i
5. Certificate of Status Desired O Fee Required

J 6.'Nama and Address of Current Registered Ageht

7. Name and Address of New Registered Agitnt

CORNEJO-CALVO, JOAQUIN R
7118 STRILING RD.
DAVIE, FL 33024

Name

Street Address (P.0. Box Number is Wble)

/

City

/

F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘l’ﬁered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of d7nt.
SIGNATURE /A '

d Namu of registered agent and Lifle if apphcable,

(NOTC. Regsstered Agenl signature raquiid when ranstahing )

DATE

FILE NOWIII !EE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. Atded to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQO QFFICERS AND D\RECT@?S IN 11
e PD 1 Delete nne ] Chafige [ Addilion
HAME CORNEJO-CALVO, JOAQUIN R uaziE
STREET ADDRESS | 7118 STRILING RD. STREET ADORESS -
CITY-S1- 2P DAVIE, FL 33024 CITY-SI-2P ¥l
TITLE Delete WTLE [T addition
HAME HAME
STREET ADDAESS STREET ADDRESS #-,-j';,n n
CITy-ST-2p Y-8t ap T
e 3 pelete TITLE O Change [ Adcilion
HAME HAE T e
STREET ADDRESS STREET ADDRESS I AT TR ]‘Tj T 0T st 0
ARSI [N | bt e e et it t® EE S T
CITY-ST-2P CITY- ST 7P
HILE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
TITLE {J Delete E [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21p
TIHLE T petee iIEe [ Change [ Aodilion
MAME HAME
SIREET ADDRESS STHET ADDRESS )
CiTY-87-7IP CITY-ST-2IF t

12. | hereby certify that the information supplied with this tilin g doas not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that mgname appears in Block 10 or Black 11 it

changed, or on an attachment wilh an address, with alt other like empowared, q : 7 7 w

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

siGNATURE: 040N b pezro ConnkT0 C A

I Y e )



