007 FOR PROFIT CORPORATION

4 . ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029571 Jan 24,2007 08:00 AN
1. Eptily Namo
MBK TOURS, ING. Secretary of State
Principal Place of Businass ) Mailing Addross
5728 MAJOR BLVD. 5728 MAJOR BLVD:.
S57E 251 5TE 281
borme or s TR
2. Principal Piaco of Business - No PO, Box # 3. Mailing Address ’
S, Apt. #. el Suite, Apt #, elc, 15t MOORE CR2E034 (10/08)
City & Staie o - City & Stale 4, FEi Numbor . Appliod For
) 53-3183465 Not Appiatia
Zp Country e Country 5. Cerlificale of Status Desired [ gi-g?q ‘;i‘g‘mw
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
FOX, LAURBAE
5728 MAJOR BLY.D Stroat Address (P.O Box Numbor s Mot Acceplable)
STE 261 — : —
ORLANDO FL 32819 _
: City ) ' FL ' Tin Codo

8. The above named ontity submits this statement for the purpose of changing s registerad offite or registered agony, o both, in the Slale of Florida. | am familiar with, and accaept
the ohigations of ragisiored agont. ’

SIGNATURE

Synaire, Wpad oF PrRed name o fegisiered agert and Mis ¢ agpheable | INCTE Gogsiared Agen! bignalu ety red when reinstalad - OATE

FILE NOWIH FEE IS $150.00
Afier May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of Slate

9. Elecion Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. £ .. Added to Fees

10, i OFFICENG AMD DIRECTORS 11, ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS 1N 11,

Bl 3 3 peicta Hit T Change [ Addilion
NAMS FOX, LAURAE HAME

sips s anerss | 5728 MAJOR BLVD STE 281 SHheE | ADTRES3 HOODEN TR

eiy st /b | ORLANDO FL 32813 G s P 01726707 -B0045-016 150,00

HIl 3 selete RE [ Change T Adailion
Nt HAbgE

SIRIEY ADDRESS WIRLETABDTESS

iy s AP il st P

T 71 Deteie THIS O change 3 Addition
o ! MR

SIRFE T AQDRESS SIRES Y ADDRISS

Y ST 7R oy st P

i £7 Delate e D) change ] Addiion
AR HAME

SIREFT ABBRESS SIRLL L AODFESS

Cily sf &v CIY .S AP

i 5 Detete N W I Cuamge [ Additien
il HAAF

STRELT ARDSESS SthiFI ADDEESS

CIN 51 AP iy sl 2P

i [ peite il [ Grange 13 Addilion
A NAML

SIREET ADDEESS SIRELT ADBRISS

&Y 51 4P o8y - 81 ZIp

12, | horeby cortily that ihe;pfomaﬁon'supplged with this fiing does not qualtfy for the exemgtions contained in Section 1 19, Fiorida Stalules, | further cortiy that the information
indicated on this report &f supplemental roport s true and accurale and that my signature shafl bave the same legal efice! as ¥ mado under cath; that | am an efiicer or dirocior
of the corporalion or the recoiver or rustoo empowered to oxecule this report as required by Chaptor 607, Florida Siatutes; and that my name appoears in Block 10 or Block 1

if changed, or on an at ment with an addross, with all ather like empowered. L{-C’ ?
S!GNATUREM% LadRE -4 % ‘_/“"gg’*c’j“) ISt ]

’. SIGRATURE AXND TYPED GR pmm?S NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phona # 1

——




