FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

~~ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000078211 01-18-2008 90007 035 ***163.75

1. Entity Name

S.A TOUR & TRAVEL, INC.

Principal Place of Business Mailing Address yuyuvuv e~
8043 HORSE FERRY ROAD PO BOX 2876 )
ORLANDO, FL 32835 US WINDERMERE, FL 34786  US

RAR TR

(TN

) 01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |-
“ 59-3211138 Not Applicable
$8.75 aaditional

5. Cerliticate of Status Desired w Fee Required

6. Name and Address of Current Registored Agent

0043 HOFSE FERRY RD DO NOT WRITE
ORLANDO, FL 32835 ’N THIS SPACE

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

SIGNATURE
Signature, ypad ot plinted name of ragistered agoni and (itle il applicabla. (NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS [
TITLE T
NAME SAVERIO, SIMONE

STREET ADDRESS | 8043 MORSE FERRY RD
CITY-ST-2IP ORLANDOQ, FL 32835

TISLE VP

NAME SIMONE, MARISTELA M
STREET ADDRESS | B043 HORSE FERRY RD
CITY-51-2P ORLANDO, FL 32835

TIMLE
NAME

ey DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STAEET ADDRESS
CITy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
ingicated on this repart or supplemental report is lrue and accuraie and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irusteg empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears iryBlock 10 or Block 11 if

changed, or on an sttachment with an a 55, with all other like empowered.
0111 /208 7. 399945

SIGNATURE:
. SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




