. dzoos FOR PROFIT CORPORATION I ED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
PgSwENT # P0500009861 0 05-02-2006 90174 016 ***150.00
MALIBU TRAVEL & TOURS, INC.
Principal Place of Business Mailing Address
142N 30THST 11142 N 30TH ST
TAMPA_FL 33612 US TAMPA FL 33612 US
T ; GBI TR M

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEj Number Applied For

20 - 3194912 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired (| Eese-;esq ll;dmtijiﬁonal
6. Namea and Addreas of Current Registorad Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, CLAUDIA
6931 WILDWOOD OAK DR Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33617

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahrs, typed or printad nama of registered agent and titie # appicable. {NOTE. Registarad Agent signatune requirsd whan rainstating) DATE
FILE NOW!!! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zooe Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D -~ O oelele YILE O change [ Addition
NAME GONZALEZ, CLAUDIA HAME
STREET ADDRESS | 6931 WILDWOOD OAK DR STREET ADDRESS
CiFY-ST- 7P TAMPA, FL. 33617 CiTe-ST- 2P
mME v.D [ delete TMLE [ Change  [] Additian
NAME VARGAS, RODRIGO NAME
STREEF ADDRESS | 6931 WILDWOOD OAK DR STREET ADDRESS
Cry-51-0P TAMPA, FL 33617 CITY-ST-21P
e [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-3P CTY-5T-2P
e O selete THLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-21P CHY-ST.2IP
TILE {1 Detete THLE [JChange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-Ip
TME ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an qdress{with all other like empowered.

SIGNATURE: i Ll'/ﬂ[g /06' | &3) 47i-7373

BIGNATURE PFINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #
1

4



