2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT # P06000066255

1. Entity Name
ATLANTIS TOURS & CRUISES INC

(03-05-2007 90053 020 ***150.00

Principal Place of Business

1680 W 38 PL SUITE A1
HIALEAH, FL 33012

Mailing Address

1680 W 38 PL SUITE A1
HWALEAH, FL 33012

10029257

I

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, .
Suite, At #, ete Sulte. Apt. 8, ete 01272007  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Numbar Applied For
20- L{,g > 79 ? Nl Appiicable
Zi Count Zi Count it
» ountry ® ouniry 5. Certilicate of Status Desied ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

FUENTES, DIANA

1680 W 38 PL SUITE A1
HIALEAH, FL 33012

Sirget Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered
the ckligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnatwre, lypad o printed name of 1egistared agan and e if applicanle.

(NOTE: Regstadad Agani signalura reguired when rensialing)

DATE

.

FILE NOWIll FEEIS $150.00

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
i

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

15 OFFICERS AND DIRECTORS

. 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD O pekete fiiLe [ Change [ Addition
NAME FUENTES, DIANA NAME
STREET ADDRESS | 1680 W 38 PL SUITE A1 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-S1-2IF
TMLE vD 7 Detete THLE [ Change ] Addition
NAMC ALFAROQ, REINA L NAME
STREET ADDRESS | 1680 W 38 PL SUITE A1 STREET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CITy-51-2P
e 1 etste TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TLE O petete MLE [J Crange  [J mcanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O pelete TMLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TInE [ Detete e O Change () Acdition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CNY-SI-2 Ciy-§1-ap

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information

indicated on this report or supplemental report is true ang accurate and that my signatur

of the corporation or the receiver or trustee empowered 1 execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do unas Suz~lo

e ghall have the samae legal effect as it made under oath; that | am an officer or director

1

(505) 901-1092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER f OIRECTOR

Diaylirme Phona *

/507




