,\ e FILED
== 2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV
Secretary of State

DOCUMENT # P06000108684

1. Enlitly Name

M.K. TOURS DOMINICANA, SA INC.

Principat Mace of Business Maiing Address
999 PONCE DE LEON BLVD., SUITE 40 999 PONCE DE LEON BLVD.. SUITE 40
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

MR IR

02022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AppieaFor
20-5442696 Nol Applicabie ‘

$8.75 Additional
Fea Required

5. Certificate of Status Dasired Bd

6. Name and Address of Currant Reglstered Agent

ARQUH, ALBERTO ' "3 -
|133165%W 142ND TERRACE DO NOT WR'TE
MIAMI, FL 33186 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sigralure, lyped o ponted name of iegislennd apent and wis i applicably NOTE- Regustersn Agant signalue r@quired whan rungiabing) DATE
FILE NOWI!! FEE IS $450.00 8. Electign Campaign Financing $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. OFFICERS AND DIRECTORS ]
TTLE DPST
HAME CACHALDORA MARIA A
STREETADDRESS | 3400 SW 27TH AVENUE, APT 1404
crv-s1e | MIAMIL FL 331338322 iRE, TR
TTLE
NAME
STREET ADDRESS
Ciry-ST-2Ip
imE
NAME

v DO NOT WRITE
! IN THIS SPACE

TIILE

NAME

STREET ADDRESS
Cliy-S1-2iP

TITLE
NAME
STREET ADDRESS
Ciy-Si-2IP
AN

12. I hereby certily that the inlormation supplied Wi
indicated an this report or supplemental regoi is
of Ine corporation or the taceiver of trustea &

his tiling does Al quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
e and accuatd and that my signature shall have the sama lagal effect as if made under oalh, that | am an oificer or direclor
gd glyte his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

alaufrune AND TYPED OR FRINTED HAME GF 8IGNING OFFICER OR DIRECTOR Date Dayuna Phona #




