FILED

Mar 23, 2007 8:00 am
2007 |=o§'|;58§[rn%?’%r;g_mnou Secretary of State

1. Entity Name
TOURCLUBUSA.COM, INC.

DCCUMENT # P06000087671 (03-23-2007 90011 033 ***150.00

— , — guuduus~
Principal Place of Businass Mailing Address )
7061 GRAND NATIONAL DRIVE 7067 GRAND NATIONAL DRIVE
SUITE 132 SUITE 132
ORLANDO, FL 32819 ORLANDO, FL 32819
RS T S| UAICIHUACL R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-518534R Not Applicable
Zip - Couniry Zip Country 5. Cenificate of Status De_si_red O Eg‘gfqﬁf:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NAKASHIMA, SIGEO
7061 GRAND NATIONAL DRIVE Streat Addrass (P.O. Box Numbaer is Not Accaptabls)
SUITE 132
ORLANDO, FL 32819
City FL z Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept

the abligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable, (NOTE: Regisierad Agent signature required when reinsiating} DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees T
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetete TILE [ change [ Addition
NAME NAKASHIMA, SIGEO NAME
STREET ADDRESS | 7061 GRAND NATIONAL DRIVE, SUITE 132 STREET ADDRESS
CITY-ST- 219 ORLANDO, FL 32819 CITY-ST-2IP
TME {1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST- 2P
mE . . ~ _ lpewe _ atl3 o [ Change_ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21p CITY-ST-2P
1MLE O pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete 1ILE [J Change [ Addilion
NAME- ‘ NAME
STREET ADDRESS - STREET ADDRESS |- . ' - .
CIFY-S1-21P ) CITY-ST-2P
LE s o [ Delete e ’ > ’ [ change [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. ! heraby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made undes oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 il

changed, or cnan nt with an address, with all other like empowered.
SIGNATURE@W) T T A 3207 (KT DAL 3157

‘TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phone #




