2007 FOR PROFIT CORPORATION

AMENDED AMNUAL REPORT FILED

DOCUMENT # P06000109803
. Entity Name -1 : ]
MANKIND TOURS, INC. 07 AUG ' PH l |7
bE(J-’.i I Shaaa il 5 {ATE
RN
Principal Place of Business Mailing Address TAL L LAY Skt : FLOR”)A
2039 SE 10TH AVENUE #512 2039 SE 10TH AVENUE #512
FT LAUDERBALE, FL 33316 FT LAUDERDALE, FL 33316
T T WS VTR TG0 SISO R Eh i
Suite, Apt. #, atc. Suita, AptL. #, elc. 04112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5417703 Nut Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi';il';?;’;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name /J £ A
SCHWEITZER, CPA, CHARLES E S L f-c-)oa - 2 ﬂ G
1040 BAYVIEW DRIVE #320 lreet ress_(P.O. Box Number is Not Accaptabl #
FT LAUDERDALE, FL 33304-2532 B RGSE o Ay e — ST

L Caudesdele FL | %% /¢

8. The above namad entity submits-thjs statement lor the purposa of changing ils registered office or ragisterad agen, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerSid agept.

SIGNATURE S

b1 regislered apent and litle if spphcable. (NCTE: Regisierad Agent signalure required when reinstatng} DATE

9. £lacticn Campaign Fsancin

Amended AR Is $61.25 Trust Fund C:ntrsi;buﬁon e 1 2?&3011?0“2:25 ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detete TmE [Jchenge  [] Addition
NAME BRAGA, HUGO NAME
STREET ADDRESS | 2039 SE 10TH AVENUE #512 STREET ADDRESS ':_:': |:| I:! 1 r_","-':- 4{5:5. 1 1 l;
orv-st-zp | FT LAUDERDALE, FL 33316 CHIY-ST-2P GRS NT—=TH0RT =02 s%m1. 25
TIME VPD O Deiete THLE [ Change [ Addition
NAME HOUCK, STEVEN NAME
STREET ADORESS | 1717 SW 17TH STREET STREET ADDRESS
CIFY-SI-2IP FT LAUDERDALE, FL 33312 CIfY-ST.2IP
TILE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-§1-21P
TITLE [ Delete TITLE [lchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-S1-2IP
TiTkE O Delete i 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete THE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-7iIP

12. | hereby carlifg that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shait have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusl mpowaered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit Bss, with o like empowerad.
SIGNATURE:X X 07/20/07 _ &Z%h; 927 484

b

N

SIGNATURWNTED NAME OF SIGNING OFFICER OR DIRECTOR
[




