-~ FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P07000006918 04-23-2008 90030 029 ***]1 5875
1. Enlity Name
REY TOURS, INC
L
Principal Place of Business Mailing Adgress
2302 ANDRE DR. 2302 ANDRE DR.
LUTZ, Fi, 33549 LUTZ, FL 33549
R R DR O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-8272702 Not Applicable
Zp o | Country 7 Country 5. Certificate of Status Desired ] Egz?q l‘:]‘_’gﬁ“"a’
6. Nameé and Address of Current Registered Agent™ - 7. Name and Address of New Registerod Agent
Name
GONZALEZ, REYNALDO
2302 ANDRE DR. Street Address (P.O. Box Number is Nat Acceptabie)
-LUTZ, FL 33549
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signanra, typed or prnted name of regrstered agent and title if apphcabile {NOTE: Regrstered Agent signalrra required when reinstating) DATE
LE NOW!I!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fec will 55 $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete T TRQAW [ Change M\Addnion
NN GONZALEZ, REYNALDO A Mmariee] Gonzalez,
STREET ADDRESS | 2302 ANDRE DR. swerT soness | ABo X AnldRe L.
orv-stzp | LUTZ, FL 33549 GiY-ST-21P uTo |—t.. 22549 s
e vs W‘“" o Vice e %m T pen
NAME GONZALEZ, REYNAL NAME R \ \IA ReZ» DldO
STREET ADDRESS | 2302 ANDRE DR. STREETADORESS |~ ' 5 Q d po. D2
emv-st-zp | LUTZ, FL 33549 CITY-5T-2IP Lot Fil 3239'(‘[
TMLE O peiete TILE [l change  [] Addition
NAME B e - B NAME oL . . e '
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
s 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-Si-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli this ifirgdees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rt is trypfand acgurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empay déred Lo eybcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with,an address, il ¢ like empowered.

4] 1a|og

SIGNATURE:' %
s}puﬂuae AND TWWED NAME OF SIGNING OFFICER OR DIRECTOR Tnate Daytine Phone #

-




