FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0600004371 4 D 07-12-2007 90055 019 ***150.00

1. Entity Name

SPECTRUM TOURS, INC.

Principal Place cf Business Mailing Addraess
2460 N.W. 17 LANE 5652 S.W. 88 TERRACE
SUITE 6 COOPER CITY, FL 33328 US

POMPANO BEACH, FL 33064 US

i L #, . ite, Apl. #. L
Suita. Apt. #. eic Suite. Apt. . eic 07092007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbe Applied For
Sg211/ Not Applicable
° Country Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
MASCIARELLI, GLEN
5652 S.W. 88 TERRACE Streat Addrass {P.O. Box Number is Not Acceptable)
COOPER CITY, FL. 33328
i City FL | Zip Code
8. The abave namad enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of regisisred agen and title if applicabile {NQTE: Registerad Agent signature requied when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. [  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE VSTD ] pelete TITLE [ Change [ Addilion
NAME MASCIARELLI, GLEN NAME
STREET ADOAESS | 5652 S.W. 88 TERRACE SIAEET ADDRESS
CiTY-ST-21P COOPER CITY, FL 33328 CITY-ST-2IP
TILE PD O Delete TITLE [ Change [ Addilion
NAME MASCIARELLI, REGINA NAME
STREET ADDRESS | 5652 S.W. 88 TERRACE STREET ADDRESS
GITY - 81-2IF COOPER CITY, FL 33328 CifY-ST-2IP
TILE 7 pelete TITLE [J Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
HTY-57-2F CIly-S§T-2IP
TIILE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
HILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
LE O elete TLE Clchange [T Addition
KAME NAME
STREET ADPRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.l
12. | hereby cerlify 1hat Ihe information supgjiec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutas. | further certify that the information
indicated on this repori or g plemenlal report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of the corporation or the ri wer or trusjee ampowerad 10 exgbute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attach wuh an gridress. with all other fike empowarad.
/ faler G54 940.
SIGNATURE: /) q9/07 _TH-940-153Y
sm»umns AND rhﬁu OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone &

. t



