2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P06000109803

1. Entity Name

MANKIND TOURS, INC.

(03-20-2008 90031 029 ***150.00

Principal Place of Business

2039 SE 10TH AVENUE #512
FT LAUDERDALE, FL 33316

Mailing Address

2039 SE 10TH AVENUE #512
FT LAUDERDALE, FL 33316

50000446

AUENATRAR NG AMAE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, elc. 02162008 Chg-P CR2E034 (12/06})

City & Slate City & State 4. FE| Number Applied For

20-5417703 Not Applicable
i Count Zi iti
ze ountry e Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
,“ BE Name

BRAGA, HUGO

2039 SE 10TH AVENUE #512

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33318

City

FL ] Zip Code

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

the obligations of regislered agent.

SIGNATURE

Sigrature. typed or printed ramne of registered agent and lile i applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00 .

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be 5550..-00 Trust Fund Conltribution. 0  Addedto Fees
10. OFFICERS ANDEDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i 3 Delete TITLE ] Change [ Addition
NAME BRAGA, HUGO NAME
STREET ADDRESS | 2039 SE 10TH AVENUE #512 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33316 CiTy-ST-2IP
TITLE VPD {3 Detete TITLE [ Change [T Addilicn
NAME HOUCK, STEVEN NAME
SIREET ADDRESS | 1717 SW 17TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CiY-§1-21P
TiNE 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-21P
TMLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-§1-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-2IP
TILE O betete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filin é; does not qualily for the exemptions contained in Chapter 113, Florida Staiutes,

indicated on this report or supplemental report is true an
of the corporalicn or the receiver of ruglea’
changed, or on an altachment with,

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

further cartify that the information

21986 GsY-8elo- 978

ATURE AND TYPE

PRINTEEFNAME OF SIGNING OFFICER OR DIRECTOR

Dale [ayme Phone #




