FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000106948 03-18-2008 90008 047 ***150.00
1. Entity Name

GOLDEN ANGEL TOURS, INC.
Principal Place of Business Mailing Address

13155 IXORA COURT %3155 IXORA COUT 4 0 0 q 7 B 5 q

210 10 - ’
MIAMI, FL 33181 US MIAMI, FL 33181 US s

TR [P B VITED MO AOA T O
S % P 4SS

Suita, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CRZE034 (12/06)
ity &Statg ) sa-T 4. FEI Number Applied For
"j idm, g LL] i -~ rmh g;‘q i i~ 06-1798054 Not Applicabla
:BZ,IDB ) \"‘l Country Zlé’? { U l Courtry 5. Cerlificate of Status Desired O g:;sqmmw
6. Name end Address of Current Ragistered Agent - 7. Name and Address of New Reglstared Agent
A Name

ZAPATA, MONICA L MS. o A

13155 IXORACT Street Addrass (P.C. Box Number is Not Acceptable)
210 Py
MIAMI, FL 33181 Aol Yoo

City FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and ﬂccept
the obligations of registered agant.

SIGNATURE = 2ot -
C e - Signa

m&ypedapri'mdnmofreg"slund agent and ttle f applicadle. {NOTE: Rag-mwwnmmrmlmdmml‘mﬁﬂg) ' 3 DATE oot ’_

(RN i ) ) .

i+ FILE NOWIIL FEE 18 $150.00 9. Election Campaign Financing - - $5,00 May Be

.After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN §1---
TITLE P O Delete TLE [ Change [ Addition
NAME ZAPATA, MONICA L MS. NAME
STREET ADDRESS | 13155 [XORA CT. P Lo b STREET ADDRESS
CTY-S¥-2P . | MIAMI, FL 33181 Y- SI-21P
TIME [ Detete TILE [CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
FITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME ,
STREET AGDRESS STREET AODRESS
CITY-51-21P CITY-§1-2P
TMLE [ Delete TITLE : [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 ciy-51-2P
e ] Detets TITLE [ change [ Addition
MAME NAME
STREET ADORESS SIREFT ADDRESS
Ciry-S1-2IP - _ ) CITY-$T-21P . . ‘ . .
(11T S . 2 Detele TME - : - [ Change~ - {71 Addition
STREET ADURESS. L FUIIREY DT TN ! Hﬁ,d(u e ESmEETmsg Lppp FRhES |
CITY-S1-2P CITY-51-2IP et o m

12 I hareby cerlity that the ifformation supplioll with this fili does not quality lor the exemptions oontamed in Chapter 119, Florida Statutas | turther cemfy that the inforrnation
;rindicated on this repon ¢r supplemenial f pon is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thelrecaiver or trus 0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or an an attachpeent with an al dress wﬂh aI or like empoweTs )
215 30! >
SIGNATURE: 03 R AP
SIWAHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

S ——




