FILED

Jun 19, 2007 8:00 am
2007 F°'§.5’.'§3£'JR°E‘.’,%'.'{%“““°" Secretary of State

DOCUMENT # P05000098610 06-13-2007 20001 036 #7130.00

1. Enlity Name

MALIBU TRAVEL & TOURS, INC.

rasv
Principal Place of Business Mailing Address q U 1 &
11142 N 30TH ST 11142 N 30TH ST
TAMPA, FL 33612 US TAMPA, FL 33612 LS
B R MR RRE SRR
5102 N Armenla Ave | 6931 Wildwood 0axdel
Suite, Apt. #, etc. Suite, Apt. #, elc. 06142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
Tamea ; F L Tamea, FL 20-3144912 X[Not Agpiicatle
Zip Courary Zip Country ) . $8.75 aaditional
3260 3 usS A 3 3617 Us A 5. Certificaie of Status Desired [} v Requirex; iona
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Ragistered Agent

MNarme

GONZALEZ, CLAUDIA
6931 WILDWOCD OAK DR Street Agdress (P.O. Box Number is Nat Acceplabla)
TAMPA, FL 33617

|
Civ Zip Code
; v FL [
8. The above namead entity submits tHfis statement for the purposs of changing its registered ollice or registered agent. or both, in ihe Staie of Florida. ' am famibar with, and accept
the obligations of registers,
SIGNATURE G l 14 ' 01
Signaive typed Gg#d ~fe & regiviererd ageniand ke f oclicable JHOTE Aegustersd AGer: sipral™e "eduisd wWhes “se sl DATE
FILE NOWH!I !EE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trugt Fund Contribution O Added o Fees cerporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TnE P.D [ Deete e (] Change [ Adciion
NAME GONZALEZ, CLAUDIA HAME
STREET ADDRESS | 6931 WILDWOOD OAK DR STREET ADDRESS
ciy-gl.ap TAMPA, FL. 33617 ¢y ST e
T Vv.D [ oetete HiLE [J Change [ Racition
LANE VARGAS, RODRIGO NAME
STREETADDRESS | 6931 WILDWOOD OAK DR STREET ADORLSS
CITY - ST 2P TAMPA, FL 33617 CITY-ST-2IP
FILE [ Delate 1TLE [ change  [] Addition
HAME HAME
STREET AGORESS STREET ADDRESS
CiTY-SF- 2P CHY-S1 2P
TLE 1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ARORESS STREET ADDRESS
CiTv-ST-2IF CiY-ST- 2P
Bl [ Detete HILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-51-7IP CiTy-57-71P
TTLE ] Delete 1LE {J Crenge (] Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS.
LiTy-§1- 2P Gy ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or direclor
of tha corporalicn or the recever or rusiee ampowereq 10 execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen! with an addr, il other like empowered.

SIGNATURE:

614101 {813)917-2603

SIGNATURE AND TYP| DR’MNI‘ED MAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayire Prore =




