2007 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

DOCUMENT # P06000023701

1. Enlily Name

EASTERN COAST TOURS, INC.

Principal Place of Business

364 NORTH AVENUE
NEW ROCHELLE NY 10801

Mailing Adcdross

25 DAVENPORT AVE APT 58
NEW ROCHELLE NY 10805

2. Principal Place of Business - P.O. Box
122 A (ascads 3t

3 hi?p/g/ﬁ?drosz

A 4/1—:/(5” Te St

FILED

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90031 013 ***150.00

GO

Suile, Apl. #, clc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/66)
City & tal - City & Stale N 4. FE| Number . | Applied For

/ 6‘?}&0//} . // cw 12’) (’/Z\,L-/ﬂd’ AJ-/ :}10 - g 78 3 dy 9\ Q | Not Applicable
Zip Count; Zip Coun ) ) ¢ 8.75 ;
317M VZ/ J 0 S-S V\]VMVL 5. Certificate of Stalus Desired O I§ee Fleqtl::je(ilmonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, RON
112A CASCADE
DELTONA FL 32725

Name

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

City

FL | Zip Code

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

SIGNATURE ?""—W( 5..) /JR/VM‘;

Signatura, lyped o printed name o regrstered ageni and idle v applicacly.

27 Al o7

(NOTE: Regisiereu Agent signati'e regireo when remsiaing

DATE

. FILE NOW!!! FEE IS $150.00

[After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, ] Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op 4 Delete e O Change [ Addition
NAME HARRIS, RON NAME

STREET ADDRESs | 364 NORTH AVENUE SIREE ADDRESS

CINY-SI-7IP NEW ROCHELLE NY 10801 CTY-ST-2P

NILE, ] Detete TIMLE [ Change [ Addilion
Nl Hannis  Ronld W (o~ ) NAME

SHELONES | 224 A Casceade S STREE] ADDRESS

CIY-$1-21p Detdonta . 1 33272< Y- s1- 4

Tt [ petele TITLE [1Change [ Addilion
wame | L I T L B o

STRFET ADDRESS STREET ADDRESS

CIlv-SI-2Ip CITY-ST-2P

TITLE [ Detete TIE O cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1i7 CIry-$1- 2P

e (1 peleie T [ change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ClY-$1-2IP CINY-S1- 2P

TITLE 7 elete 165LE [Jchange ] Aadition
NAME NAME

SIRLET ADBRESS STRELT ADDRESS

CIY-S1-7P CIY-SI-21P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Btock 10 or Slock 11
il changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: _Aovsedd ) Lhorso.

( 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)'T@yy.,;

Date

Daytine Phone #

i



