FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT S A et
DOCUMENT #P92000009119 + - ecretary or state
01-24-2007 90043 032 ***150.00

1. Entity Name
PERSONAL RGE TOURS & TRAVEL, INC.

Principal Place of Business Mailing Address
5728 MAIOR BLVD 5728 MAIOR BLYD 20 640'3
STE. 535 STE. 535 UOO
ORLANDO, FL 32819 US ORLANDG, FL 32819 US L .
T R TR

S22 MAICe- BN

Sune,_._:pl. #, elc. # 5 ! Suite, Apt. #, etc. 01102007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

ORLANTRD T 59-3167731 Not Applicable
%ZI.;#? lq CLo}nEtry : 7ip Country 5. Certificate of Status Desired O ?i‘;;ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REIS, TEREZA
5728 MAJOR BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 535

ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

= O\ [\l
S GNATURE PrEcioENT {
. Signature, Iyped or prinisd name gl regisieea agen! and titk il applicable (NOTE" Regisiered Agent Signaturd 180uLe0 whan renstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE ] Change [ Addition
NAME REIS, TEREZA NAME

STREET ADDAESS | 8558 CEDAR COVE DR. STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32819 CIry-§1-21p

TIMLE SVP 3 Delete TILE [0 change [ Addition
NAME SILVA, MARIANNA M NAME

STREET ADDRESS | 13013 YARDSLEY CT. STREET ADDRESS

CITY-ST- ZIP ORLANDQ, FL 32837 CITY-57-2i

TITLE [ pelete TITLE [0 change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ eiete TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5$1-2iP

TITLE [ oelete TILE { Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T1-ZIP CITY-ST-2IP

TITLE I pelete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P Cy-ST-2p

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementat repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address_with all other like empowered.

SIGNATURE: TEREZA C. P O\ do7 o2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana ¥




