2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P05000105839

1. Entity Name R

M.J. TOUR TRANSPORTATION INC.

Secretary of State

02-15-2006 90036 025 ***150.00

Principal Place of Business

12767 SW 102 PLACE -
HIALEAH, FL 33018

Mailing Address

12767 SW 102 PLACE
HIALEAH, FL 33018

DBYLVLYS -

3. Mailing Address

TR ow x| o

o Dee A

Suite, Apt. #, efc. ‘Suite, Apt, #, elc.

02032006 Chg-P CR2E034 (11/05)
ity & S Lﬂ iCly & Sigm . | r Applied For
‘\(j" G'T 0\& CICU‘C ns u" C-BPCS\ fer A x.{?ﬁlg qqo Not Applicable
Zip: iy - - $8.75 additional
%a (3 M 30 ‘g §. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ACANDA, GLADYS
12767 SW 102 PLACE
HIALEAH, FL 33018

__D%%P_@ e Kaea.

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

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 Fiorida. | am familiar with, and accept

the abligations of registered agent. |

SIGNATURE

Signature, typed or prinied name of regstered agent and lide it applicable.

{NOTE: Aegistered Agent signature reguirec when reinstating)

DATE

FILE NOWI!I FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

9. Elecfion CémpaigH Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. ;‘, B OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | P S ] Detete TITLE [Jchange [ Addition
NAME ACANDA, GLADYS - A P77 DD . (o2 ﬂq

STREET ADDRESS | 12767 SW 102 PLACE STREET ADDRESS u‘(

CITY-ST-2P HIALEAH, FL 33018 cry-§1-2P C"&'ﬂ-‘) qa\rd 6’1 ﬁ 330 i 3

TILE O Delele TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITV-ST-21 CTY-ST-2P

TILE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREETADDRESS | . .. .. STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |° STREET ADDRESS

CV-§1-2P CITY-ST-21P

TIILE 1 Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change . [ Acdition
NAME i NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-217 i CTY-ST-7P SR

indicated on this report or supplemental @port is true an
of the corporation or the receprgr or trust
changed, or on an attach ith an adfress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supphgd with this filin

does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. |
accurate and that my signature shall have the same legg! effect as if made underbath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Biatgtes; and that my n

rther certify that the information

e appRars in Block 10 or Block 11 if

0-A77

S'GNXQ!RE AND TfPtD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong 8




