FILED
2007 FOR PROFIT CORPORATION May 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PIQWCNEJ”&AENT # P0600006981 3 04-27-2007 90207 045 ***158.75
LYNX COACH TOURS, INC.
Principal Place of Business Mailing Address
16430 SW 101 AVENUE 16430 SW 101 AVENUE
MIAMI, FL 33157 MAM, FL 33157
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |]|I]lm m II]II ml “]I| w IIHI |IIII Ilﬂl ll[ll l[!l| III“ m[ll“lul]
Suite, Apt. #, stc. Suite, Apt. #_ etc, 05212007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
2OSP s TIL L Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg;esq mm
"~ 6. Name and'Address of Current Registarsd Agent —-7.- Name and Address of New Registered Agont  — . — -
Name
CORDOVA, LOINAZ
16430 SW 101 AVENUE Streat Adaress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

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

SIGNATURE
Signatire, Typed or printed name of regiserad agent and tite if Apphcate, (NOTE: Ragisiered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE P {1 Delete TME O Change [ Addition
NAME CORDOVA, LOINAZ NAME
STREET ADDRESS | 16430 SW 101 AVENUE STREEY ADDRESS
CiY-ST-2P MIAMI, FL 33157 GITY-$1-21P
TILE ST 1 pelete TITLE [ Change [ Addition
NAME CORDOVA, MARIA C NAME
STREET ADDRESS | 16430 SW 101 AVENUE STREET ADDRESS
CHY- ST-7ip MIAME, FL 33157 CITy-S1-21P
TME - - O pelte TITE Dl chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Detete TILE I Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-81-21P
TITLE O Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P

12. | hereby certify that the information supplied with this ﬂli:\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like em)
SIGNATURE: p5 /20 f0F (205) Fed-SGE6T
7 Dafe Daytne Phone #

NAME OF 8iGNING CFFICER OR (MRECTOR




2007 FOR PROFIT C%ISI‘R?RATION 4/27/2007-90207-045-$158.75-158.75

/

DOCUMENT # P06000069813

1. Entity Name S .

Principal Piace of Business Mailing Address o o CHMEMT

16430 SW 101 AVENUE 16430 SW 107 AVENUE '

MIAMS, FL 33157 MIAMI, FL 33157

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address H
Suite, Apl *. etc. Suile, Apt. #, atc. 04252007 Chg-P CRE03 (12/06)
City & State City & State 4 FEI Number Applied For

Not Appiicabie
Zip : Country Zip Couriry 5. Cerlificate of Status Desired 0O 22 75 Additional
8. Name and Addreas of Gurrent Rogistersd Agort 7. Name and Address of New Ragistared Agent

Name

CORDOVA, LOINAZ

16430 SW 101 AVENUE Sireet Address (P.0. Box Number is Not Accegtable)}

MIAMI, FL 33157

S FL | o

8. The above named entity submits this statement for the purpose of changing its registered affice or registeted agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

]
3

SIGNATURE :
" Ev-nu.wuuuwim';li'n of JegETmad apunt an Lo ¥ aopacable. (NOTE: Apguisrad AQONt RIONMLI§ (QuUIeG whi riraIStng ) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e O Oeiete ME Clcrange [ Addition
WA CORDOVA, LOINAZ HAME
STREET ADDRESS | 16430 SW 101 AVENUE STREET ADGRESS
CITY-S1-78 MIAML, FLL 32157 Cry-81-he
e ST O Detete mE Jchange [ Addition
NAME CORDOVA, MARIA G NAME
STREET ADORESS | 16430 SW 101 AVENUE STREEY ADORESS
CITY-ST-1P MIAMI, FI. 33157 tiy-S1-29
TME [ Detate e COcrane [ Acdiion
NAE HAME
STREET ADDRESS STREET ADDRESS
{ry-51-ap CiFy-ST- DP
WL [T Detete WE CJcange {7 Adgiion
L3 NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ae cny-51-o7
e [ Bexe Tme [Jcange £ Adoition
RWE HAME
STREETMOORESS § - - - - STREET ADDRESS
CITY-ST-70 CITy-$7-0p
THLE [ petste WL Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P oy -S1-2°
12 thetely oeﬂlz that the information supplied with this ﬁll does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
mdlcalaa on tis report of supp!emenlﬂl report is true an accumts and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
corporation or the rocerver @ this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11}
cham&d oron an MmWa"amlhew
SIGNATURE /”4f/d < o e A Z ‘-//25’/9 7 /301)74)2—4)724

TURE AND TYPED OR PRNTED NANE OF SIGNING OFFICER DR DRECTOR Daytma Prone ¥




