FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P24000055647 03-12-2007 90476 001 ***300.00
1. Entity Name
TOURICO HOLIDAYS, INC.
Principal Place of Businass Mailing Address B S D U 7 4 1 3
220 CENTRAL PARKWAY, #4000 220 CENTRAL PARKWAY, #4000
ALTAMONTE SPRINGS, FL 3270t  US ALTAMONTE SPRINGS, FL 32701  US
RS P B SRR ORI R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
598-3260171 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreant Registered Agent 7. Name and Address of Now Registered Agent
Name
ARGOV, URI
220 EAST CENTRAL PARKWAY Street Adcress (P.O. Box Numkber is Not Acceptable)
SUITE 4010
ALTAMONTE SPRINGS, FL 32701
City FL ‘ Zip Coda

8. The above namea entity subrmiis this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of reg: agert and tiet (NOTE Registered Agent signature required when remsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Sampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ peiee TILE [l Changs (] Addition
NAME ARGOV, URI NAME
STREETADORESS [ 220 EAST CENTRAL PARKWAY STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32701 ) CITY-ST-21P
TILE D Wle{e TIME W [J Change Adcition
KA KALMAR, AMIR NAME St C’Il M Q
STREET ADDRESS | 220 EAST CENTRAL PARKWAY STREET ADDRESS Cﬂﬂn\“( al 931( K 6‘Jlk CDD
orv-s-2¢ | ALTAMONTE SPRINGS, FL 32701 oy 512 Sp\( ngs o 757;)0 |
THLE 7 nalpte TIE [ cha 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP
TIMLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE 1 Detere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TILE O seete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlily that tha information supplied with this filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receive: or trustee empaowared to exacute this repor! as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block i1 if
changed., ot on an auachmer,»wun an address, with gll otner

sienaTURE: /[t A/Z/L/é%éév i?//f//é&w./ 6/ 2901 7687

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬂFTREclak Duynma Pnone #

v



